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ERRATA 


We apologize for the following error which appeared in the Fall 1984 issue of 
the Journal: 

The article, “Is There Educational Value in the Master's Thesis?” was 
coauthored by Kevin J. Corcoran, University of Houston; George D. Metrey, 
Dean of the School of Social Work, Rhode Island College, Providence; and 
Susan P. Robbins, Assistant Professor at the Graduate School of Social Work, 
University of Houston. 
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CHARTING THE COURSE AHEAD 


Like anyone starting a new job, I en- 
vision a future of high achievements for 
the Journal. I have a dream that the 
best minds in social work will contrib- 
ute to the Journal and shape the prac- 
tice of both social workers in training 
and those long in practice. I see this 
publication not only as a means of im- 
proving social work education but as a 
catalyst for the diffusion of innovation 
in the field of social work and social 
welfare. Diffusion and leadership in in- 
novation is the living core of any edu- 
cational institution. Schools of social 
work therefore have a central role in 
integrating new knowledge into their 
curricula and in continuously updating 
the training of future practitioners. This 
orientation is reflected in the revised 
statement of purpose and in the Jour- 
nal’s new title approved by the CSWE 
Board. 

In line with this orientation, we will 
publish periodically single-topic issues 
which focus on subjects of particular 
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From the Editor 


relevance to contemporary social work 
education. 

To increase the participation of social 
work scholars in the work of the Jour- 
nal, the Publications Committee has 
created a body of consulting editors. 
This will, we hope, have two conse- 
quences: the greater variety of re- 
viewers will permit a better match be- 
tween submitted paper and editor's ex- 
pertise. And since editors will have 
fewer papers to review, they will be 
better able to give detailed, substantive 
feedback to authors. While in times of 
‘publish or perish” the sweetest reward 
for one’s efforts is a letter of acceptance 
of a submitted paper, I have learned 
from personal experience that the re- 
viewers input, even to an unaccepted 
manuscript, can make a tremendous 
difference in the quality of subsequent 
papers and can fuel scholarly dialogue. I 
owe much to anonymous reviewers 
who disagreed with me or alerted me to 
the weaknesses of my arguments. It is 
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my hope that the reviewing process of 
this Journal will similarly benefit all 
contributing authors. 

To insure clear communication with 
our membership, a report on the Jour- 
nal’s book review procedure is included 
in this issue, as are guidelines for con- 
tributors to the Journal explaining the 
manuscript review process, standards 
of evaluation, and format requirements 
for papers submitted. 

Finally, we hope that the novelty of 
the cover will also trigger renewed 
interest and commitment to the Journal 
as the national forum for knowledge ex- 
change and growth in social work edu- 
cation. 


JOSEFINA FIGUEIRA-MCDONOUGH 
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electives in such areas as sociology. 
preventive medicine, education, public 
administration, and philosophy and 
develop specializations that reflect your 
individual professional needs. The 
faculty represent some 20-odd 
professional interests. We also offer 
graduate associate appointments. 


Master's program. The Master's of 
Social Work (MSW) program features 
concentrations in clinical practice and 
administration-planning practice as 
well as opportunities for specialized 
study in such areas as mental health, 
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CLAIRE RABIN is Lecturer at the Tel Aviv School of Social Work. 


Matching the Research Seminar To Meet 
Practice Needs: A Method for 
: Integrating Research and Practice 


A research seminar is presented as a 
model for matching research teaching 
to practice needs and maximizing the 
relevance of research for practitioners. 


Assuming the behavioral principle of 


“successive approximation,” skills are 
taught in a stepwise fashion that allows 
for gradually building competency in 
evaluating therapy research. In addi- 
tion, experiential methods are used to 
allow for practice and cognitive/ 
emotional changes to occur. It is pro- 
posed that changes in attitudes toward 
research and about what constitutes re- 


search are important and valid goals of 


the research seminar. 


Educators have become increasingly 
concerned with the integration of re- 
search and practice in social work. This 
trend has grown out of an awareness that 
social workers are not ready consumers 
of research results,' nor do they carry 
out extensive research in the field.” 
Negative attitudes toward research ap- 
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pear to be the result of bias on the part 
of field practitioners and of the isolated 
place of research in the social work cur- 
riculum.* However, there is evidence 
that research courses can change stu- 
dents’ attitudes toward research,’ if not 
directly influence their use of research 
in their practice. Recent efforts in social 
work education have been directed 
toward making research more relevant 
to practice. 


COMBINING RESEARCH AND PRACTICE 
IN TEACHING 


Several models for combining re- 
search and practice in the social work 
curriculum have been constructed. 
Lukton notes that research courses can 
incluae practice content, or practice 
courses can include research material, 
and she makes a cogent appeal for 
utilizing the latter mode.* Epstein looks 
at the issue from a structural point of 
view and proposes three types of mod- 
els for integrating research and practice 
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content: (1) Type 1: single entity— 
research, practice, and fieldwork com- 
bined in one major course; (2) Type 2: 
semicombined—tresearch and practice 
courses separate but coordinated, and 
treating field work as a laboratory for 
both; and (3) Type 3: related—research 
and practice courses are separate but 
coordinated, and fieldwork is entirely 
separate.°® 

A central issue in combining research 
and practice concerns goals. Is the goal 
to create competent practitioners and 
researchers, or is the goal to change 
practitioners’ attitudes toward and use 
of research? It appears to be taken for 
granted that the former goal is of pri- 
mary importance, but there has been lit- 
tle actual success in reaching it. For 
example, Richey et al., present findings 
from a follow-up study on the integra- 
tion of practice methods, clinical re- 
search, and field experience in a single 
course.’ Of a total of 108 graduates 
sampled, only 12 percent had actually 
carried out research projects in the field 
after graduation. Welsh finds that none 
of the students who had been taught 
single-case design as part of a practice 
course used the designs after gradua- 
tion.* However, the second type of goal 
appears to be more successful. Richey 
et al. and Welsh find that students used 
elements of research strategies, such 
as clearly defining practice goals, 
measuring outcomes and specifying 
treatment interventions. Rineherz et al. 
found that students who took part in a 
comprehensive single-entity program, 
later rated research as strongly associ- 
ated with social work practice issues.’ 

It may be concluded that social 
workers evaluate their practice when 
they view research as a treatment tool. 
In other words, students need help to 
perceive research positively and to in- 
tegrate research with practice, as a 
means of increasing accountability and 
contributing to social work knowledge. 
This may mean social work students 


and teachers need to change what they 
perceive as valid research activities. 

The need for a broader view of re- 
search is evident when we consider the 
single-case design. Many writers have 
proposed that the single-case design be 
viewed as a means for closing the gap 
between research and practice.'® How- 
ever, single-case designs are not with- 
out their problems for practitioners. 
Thomas shows how these designs may 
restrict practice due to their unique re- 
quirements, and why they may be diffi- 
cult to carry out in the field setting.'' 
Ruckdeschel and Farris argue that 
single-case designs are limited to be- 
havioral practice, often rely on mea- 
sures that do not relate to the client’s 
perspective, and do not allow the social 
worker to enter into the world of the 
client to adequately evaluate prog- 
ress.'? 

When viewed as a research strategy, 
the single-case design has failed to help 
students carry out research in the field. 
As Welsh notes: “Perhaps the damag- 
ing flaw in the attempt to integrate re- 
search and practice is that even though 
single-subject designs are practical and 
can be applied in many clinical situa- 
tions, the use of single-subject designs 
is not fun. Single-subject designs re- 
quire effort, and in a profession that 
appears almost antagonistic to research 
efforts, there remains a clear split be- 
tween researchers and practitioners.” '* 

However, Barth proposes a con- 
tinuum of alternative practice evalua- 
tion methods in which simple designs 
are accepted as “research” in order to 
stimulate research interest, perspec- 
tive, and skills.'* There appears here to 
be an awareness, echoed by others who 
have attempted to carry out single-case 
designs in the field, that social work 
practice demands a reorientation of 
what is acceptable research to order to 
begin to close the research-practice 
gap.'* Richey et al. notes that rather 
than focusing exclusively on what so- 
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cial workers are not doing, we should 
acknowledge the evaluation activities 
that can and do occur and thus “‘start 
where the social worker is’ and “‘re- 
inforce successive approximations 
toward the terminal goal.”'® It may 
further be proposed that utilizing as- 
pects of research and accepting a 
broader view of what constitutes re- 
search should not be viewed only as 
stages in carrying out research, but as 
valid goals in themselves. This view has 
been taken by Lukton, who points out 
that by starting with the individual case, 
students may use the research perspec- 
tive to ask such basic epistemological 
questions as, ‘*What is the source of my 
knowledge?” or ““What hypotheses 
might I form on the basis of my knowl- 
edge?” In addition, this perspective 
would encourage including findings of 
evaluative research within practice 
teaching, integrating practice models 
designed by researchers, and introduc- 
ing issues relevant to research de- 
signs.'7 


THE RESEARCH SEMINAR AS PART OF 
AN ADVANCED AREA CONCENTRATION 


For the last several years, third-year 
BSW students at Tel Aviv University 
School of Social Work have been con- 
centrating in a social work problem 
area. Students specialize in such areas 
as aging, community mental health, and 
the family. All concentrations include « 
year-long methods course, a year-long 
research seminar, and electives in 
methods or theory related to their cho- 
sen area. Because this concentration 
sequence is given in the last year of the 
program, and supercedes basic courses 
on research strategies and statistics, it 
usually entails a practicum in which 
students together carry out a research 
study in an area of interest.'*® 

The research seminar described be- 
low focuses on the family, and was de- 
signed to match ongoing practice needs 
of the students as they progressed in the 


methods course. The overall goal of the 
seminar was to lead the students 
through stages that would gradually 
shape their research skills and progres- 
sively widen their perspective on re- 
search. The goal of the seminar was to 
persuade students to view research as a 
serious practice tool. 

It is important to note that matching 
the seminar to practice needs was pos- 
sible because we limited ourselves to 
one problem area. It would be difficult 
to do this in the first year of study when 
the focus is generic and multiproblem. 
Although the goal was a cognitive one, 
the intermediate goals were behavioral 
and were broken down into “successive 
approximations” that could more easily 
be integrated. Thus, using one problem 
content area was a means of reducing 
the target for change to a manageable 
size. In addition, it was assumed that 
students with more experience in the 
field would also be more open to learn- 
ing research methods than students 
who were just beginning to work with 
clients. 

In breaking down the practice needs 
of students into smaller units, a logical 
sequence can be created in which prac- 
tice and research needs dovetail. The 
methods course and fieldwork were 
centered around learning the various 
interventions available for treating 
families.'? To match methods to 
fieldwork the research seminar moved 
through the following stages: (1) devel- 
opment of a scientific epistemological 
orientation; (2) integration of the find- 
ings of outcome research in practice; (3) 
learning to measure significant outcome 
variables; (4, learning to manipulate 
treatment conditions; (5) developing a 
practice question and applying an ap- 
propriate design; and (6) carrying out 
a design and summarizing the results. 

Change should include incorporating 
new skills and creating a shift in view- 
ing research as “cold,” “detached,” 
and “unbiased.”?° We disagree with 
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Thomas's assertion of an inherent dif- 
ference between research and practice, 
and agree with Berkman’s analysis that 
both practice and research are one and 
the same process. They both generate 
understanding and hypotheses about a 
problem, collect data and information 
which informs a choice of intervention, 
and measure the effects of the inter- 
vention upon outcome variables.?' We 
need social work practitioners who can 
be involved in the therapeutic process 
but detached enough to evaluate their 
work. Establishing this balance is a 
major goal in teaching practice and can 
be aided by applying research to prac- 
tice. It was significant that this seminar 
was taught by a practitioner skilled in 
therapeutic evaluation, for it was thus 
possible for the teacher to model a form 
of empirical practice by shifting be- 
tween the researcher and practitioner 
roles. 


Stage |: Developing an 
Empirical Orientation 


Students of social work are influ- 
enced by different forms of and 
orientations to therapeutic interven- 
tions. In their work with clients, they 
are not always aware of their assump- 
tions about the nature of human in- 
teraction, the way that people change, 
or the way that social workers deter- 
mine goals for treatment. Students also 
need to be aware of how they have inte- 
grated the assumptions underlying the 
major theories they use. 

Our students began this process with 
an experiential exercise. They were 
asked to write down their reactions to 
the word “research” and to free associ- 
ate to this word for several minutes. In 
sharing their responses, it ecame evi- 
dent that they were waiting for certain 
events to happen in the course and that 
these preconceptions and expectations 
were powerful determinants of how the 
students approached the course. A 
great deal of negative affect surfaced, 


including anxiety and expressions of 
disinterest. By beginning the course 
with such an experience, students were 
presented with a new view of research 
and how emotional experiences may be 
viewed as a source of data. 

Students then reviewed the major 
theories used today to understand 
families. Instead of focusing on the in- 
terventions that result from these ap- 
proaches, we focused on the basic as- 
sumptions and world views of these 
theories. Students looked at the ways 
that each theory colors, determines, 
and distorts what is examined and what 
is known about families and thus de- 
termines what data is used in treatment. 

Students were introduced early in the 
course to the Rosen and Proctor model 
of treatment outcome, using intermedi- 
ate, instrumental, and ultimate treat- 
ment goals.?? Nelson, in discussing the 
use of single-case designs with non- 
behavioral treatment methods, notes 
the usefulness of this model in helping 
to extend the notion of goals.*> Since 
different theories have different goals, 
this model helps students understand 
how theory determines targets of inter- 
vention. For example, behavioral 
theories stress such goals as the reduc- 
tion of major symptoms, while 
psychodynamic theories stress such 
intermediate goals as insight into the 
client-worker relationship. Students ex- 
amined the kinds of practice goals 
they work toward and began to under- 
stand which orientations most influ- 
enced them. 


Stage 2: Integrating Findings 
of Outcome Studies 


During this stage, results of outcome 
studies were examined from each 
theoretical perspective. The focus was 
not on the method used but on such 
issues as: which problems were dealt 
with; which variables were chosen as 
targets for outcome; how the treatment 
intervention was described; how inter- 
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mediate, instrumental, and ultimate 
goals were connected; what constituted 
success or failure of treatment; what 
types of research designs and measures 
were used by researchers in different 
orientations; and what was omitted as a 
result of choosing a specific orientation. 
In this way, research was presented 
much as a case is presented in the 
methods course—students needed to 
use “diagnostic” skills in analyzing un- 
derlying processes. 

Students were divided into small 
groups, with each group presenting 
outcome studies from a particular 
theoretical approach. They were re- 
quested to devise experiential exercises 
to aid in their presentations. For exam- 
ple, one group presented a set of re- 
search findings and asked the rest of the 
class to create a research design and 
measures using that group’s particular 
theoretical orientation. Class discus- 
sion focused on how these outcome 
studies and the issues they reveal might 
affect students’ thinking about their 
cases. 


Stage 3: Learning to Measure 
Significant Outcome Variables 


The class was now ready to study 
methods of measurement. Examples of 
questionnaire and observational 
methods used with families were pre- 
sented, using a matrix developed by 
Weiss and Margolin for systematic 
ordering of assessment procedures for 
marriage.** This matrix does not in- 
clude examples of parent-child and 
family interaction variables, but its 
structure offers a way of conceptualiz- 
ing available assessment tools. Mea- 
sures were also analyzed in terms of 
their use in explicating intermediate, in- 
strumental, and ultimate goals, as well 
as their applicability to certain theoreti- 
cal constructs. Class exercises focused 
on creating measures for constructs of 
interest to students, applying existing 
measures to case material, and prac- 


ticing observational measurement on 
audiotapes and live simulation of family 
interaction. Students were asked to 
specify goals for their field work cases 
and to use multiple measures to assess 
these goals on cognitive, emotional, 
and behavioral levels. They assessed 
each variable three ways and graphed 
the results. Working in small groups 
during the class, students helped each 
other to specify their theoretical 
orientations toward the family, and to 
clarify such concepts such as “‘self- 
esteem,” “insight,” ““open communica- 
tion,” “good relationship,” and so on. 

As a consequence of those exercises, 
students began to look at their cases 
differently, although they also experi- 
enced some anxiety and confusion in 
having to be more exact in their think- 
ing. In addition, students were intro- 
duced to issues related to assessment, 
such as presenting the need for assess- 
ment to the clients, and insuring that 
clients cooperated with the self-report 
and home assignments. By working on 
these issues, often using role play, stu- 
dents became more assertive with 
clients about the need for measurement 
and the importance of feedback in the 
therapeutic process. 


Stage 4: Learning to Manipulate 
Treatment Conditions 


During this stage, students were pre- 
sented with theoretical material on 
single-case design. Readings and case 
examples were used to illustrate the ad- 
vantages and disadvnatages of particu- 
lar designs.?5 Although there is a lack of 
literature on the use of the single-case 
design with nonbehavioral methods, we 
used what does exist to discuss the ap- 
plication of designs to nonbehavioral 
methods.° 

In order to practice manipulating 
treatment variables, students were as- 
signed research designs to measure the 
effects of some form of self- 
improvement on themselves. Self- 
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improvement was defined as an inter- 
vention in a target problem. For exam- 
ple, students chose problem areas such 
as use of free time and study time, so- 
cial interaction, study skills, dieting, and 
so on. It was assumed that this would 
be less threatening than directly manip- 
ulating treatment variables with client 
families. This exercise also provided 
practice in specifying treatment out- 
come variables and devising measures. 
Intervention included behavioral and 
nonbehavioral treatment packages. For 
example, one student devised a rein- 
forcement program to increase study 
time and reduce time spent talking on 
the telephone. Another student used a 
daily program of exercise plus talks 
with friends to overcome anxiety. Stu- 
dents measured outcome three times in 
each treatment phase: baseline, treat- 
ment, return to baseline and return to 
treatment, creating an “ABAB” de- 
sign.?’ Results were graphed and dis- 
cussed in class. 


Stage 5: Developing a Practice 
Question and Applying an 
Appropriate Design 


Students eventually returned to their 
fieldwork cases and selected families 
for outcome measurement. Since this 
stage was scheduled at the end of the 
year, students had already worked in- 
tensively with their client families—a 
situation that matched the real-life field 
situation. Ordinarily evaluations are 
made only when there is a perceived 
need. Similarly, students were asked to 
choose a family in which they felt 
“stuck,” one they believed could be 
making greater progress. 

Students worked in groups of three 
or four, each group studying a different 
case. For each case, the problem was 
specified and a different approach to 
treatment outlined. For example, one 
group worked on the case of a young 
couple in marriage counseling. They 
noted that the wife was extremely unas- 


sertive and that frequent fighting be- 
tween the spouses had not decreased 
after several months of insight-oriented 
marriage counseling. They thus hy- 
pothesized that using a structured 
learning technique, based on behavioral 
principles for training communication 
skills,2* would help improve this situa- 
tion and would lead both to better 
communication and to less fighting. 
Another group chose a case of an 
“overprotective” divorced mother and 
her youngest child. They proposed that 
group therapy in addition to individual 
work with the mother would be useful. 
Another group worked on a case of 
marital counseling that had previously 
been task-oriented. They decided to 
introduce an element of rational- 
emotive therapy’? in their work to deal 
with perceptions that had previously 
appeared resistant to change. 

Some of the measures chosen were 
standard, others were created to fit the 
specific case. In all instances, the stu- 
dents were required to use multiple 
measures including self-report and ob- 
servation by the client. By this stage, 
choosing or devising and manipulating 
measures proved to be a manageable 
task for the class.*° 


Stage 6: Carrying Out Designs 
and Summarizing Results 


Working together in small groups, 
students divided up research tasks. For 
example, one student carried out the 
intervention, one was responsible for 
checking that the intervention was truly 


‘innovative, while another was respon- 


sible for collecting data. Issues con- 
cerning the difficulty of carrying out 
evaluations in the field were dealt with 
during class meetings. For example, 
one group began a study with a family 
that subsequently terminated treatment 
before the new intervention could be 
attempted. Another group ran into re- 
sistance to measurement procedures 
and had to develop new measures more 
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acceptable to the client family. In an- 
other case, a woman in marital coun- 
seling reacted to the new intervention 
with increased anxiety. It was decided 
to add individual casework to the be- 
havioral intervention; analysis revealed 
significant improvement over the pre- 
vious treatment methods. 

Students found immediate feedback 
on treatment effectiveness to be a pow- 
erful experience for them and for the 
clients. Most reported a difference in 
outcome variables from the onset of 
measurement. However, many stu- 
dents found the new treatment to be 
more effective than the previous treat- 
ment, regardless of the mode of moni- 
toring. Students’ final reports focused 
on the reliability and validity of their 
evaluations. 


CONCLUSIONS 


The research seminar described at- 
tempted to match research methods to 
practice needs. During the yearlong 
learning experience, students were in- 
troduced to theoretical material and 
helped to integrate their knowledge by 
practicing skills in an experiential 
workshop format. The guiding concept 
in this research seminar was that re- 
search is a valid practice tool for both 
behavioral and nonbehavioral inter- 
ventions. It was assumed that by pre- 
senting research methods in increas- 
ingly complex stages, students would 
come to view research as an important 
practice method in its own right. 
Though in adapting research methods 
to practice needs standards of design 
were less rigorous than desired. 

Students reported that the course 
was exciting and fun as well as func- 
tional. In their student evaluations of 
the course they rated the course’s con- 
tribution to their practice in the field at 
4.5 (on a scale of | to 5 with 5 indicating 
the highest possible rating). This com- 
pares favorably to their rating of other 
courses at 3.8. On a similar scale they 


rated the course at 4.6 for its contribu- 
tion to social work compared to other 
courses rated at 3.9. Interestingly, this 
class also rated the course as con- 
tributing to their self-growth (3.5 as op- 
posed to an overall rating of 3.0 for 
other courses) and as contributing to 
their self-awareness (3.1 as compared 
to an overall rating of 2.7 for other 
courses). These latter two ratings, 
while not measures of the focus of the 
course, demonstrate that students can 
utilize a research course in several 
ways. These figures may represent a 
shift in the students’ view of research as 
a “cold” subject as opposed to the 
types of course that focuses on individ- 
ual growth of the student. 

Experience using this model of inte- 
grating research with practice needs re- 
vealed the importance of treating re- 
search as a process, similar to the pro- 
cess of learning therapeutic methods. 
Such methods as small group interac- 
tions, role play, and other techniques 
have an important place in the teaching 
of research as well. If social work edu- 
cators aim to bridge the gap between 
research and practice, their teaching 
methods should counter negative 
stereotypes about research. This may 
mean teaching research in more infor- 
mal practice or experiential modes. In 
this way we can model the research- 
practice connection, rather than talking 
about it. 
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by THEODORE WALDEN & LEONARD N. BROWN 


This article describes how integration 
seminars can be helpful in dealing with 
the dynamic tensions that develop be- 
tween content in the classroom and in 
the field setting. A case is made for 
adopting this educational approach as 
a means for helping students derive 
practice principles, develop skills of 
critical self-analysis, demonstrate and 
benefit from peer learning, and arrive 
at a synthesis of theory and practice. 


The contributions of field placement 
experiences to social work education 
are widely accepted. References to their 
value tend to be laudatory, and right- 
fully so. Experiences in the world of 
practice become the testing ground for 
skills, knowledge, and values. Field is 
the place where competencies are 
mastered and where performance can 
be judged against organizational, edu- 
cational, and professional standards. 

Field work takes a variety of shapes 
and forms. In the course of graduate 


education, students are assigned to one 
or two agencies and, on rare occasions, 
to more than two. The pattern of field 
days runs the gamut in any one semes- 
ter, from one day per week to as many 
as five. The usual pattern under a con- 
current field design (enrollment in both 
class and field instruction in any one 
semester) calls for two or three days of 
field per week. Block patterns of field 
instruction (class and field work in al- 
ternating semesters or years) call for 
four or five days of field instruction per 
week. Students may be exposed to a 
single field of practice or to several 
fields of practice. Their experiences 
may be of a general nature or highly 
technical and specialized in content. 
What binds these alternatives to- 
gether is what Finestone calls **profes- 
sional field instruction.”” According to 
Finestone, professional field instruction 
is characterized by four features: (1) 
learning to generalize from specific ex- 
periences, (2) content which reflects the 
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overall social work curriculum, (3) 
preparation for current practice and 
future changes, and (4) opportunities to 
relate to classroom content.' 

To a large extent, however, the lit- 
erature with respect to field work and 
field instruction has tended to concen- 
trate on field instructional models that 
are very general in nature, method- 
bound, confined to a specific social 
problem, or related to a special organi- 
zation context.? Admittedly, a number 
of publications have alluded to the need 
to better integrate classroom content 
with the field experience.* 

Rothman and Jones, addressing the 
problems associated with a lack of fit 
between abstract textbook formulations 
and practice realities, note 


that one of the major problems with 
respect to the teaching and learning of 
application skills is the discrepancy 
between what is learned in the 
classroom and what is learned in the 
field. Because of variations among set- 
tings and agencies, differences in 
background and orientation of field in- 
structors, contrasting client groups, 
unequal stages in project development, 
and so forth, students have widely dif- 
fering exposures in the field and con- 
sequently varied learnings. This varia- 
tion in exposure makes integration 
with academic content problematical.‘ 


There are other problems which im- 
pede integration. Despite the best of 
intentions, it is often difficult to realize 
the goals and objectives which can be 
found in practically all field curricula 
and field manuals. The reasons have to 
do with features indigenous to the field 
experience. Agency assignments do not 
necessarily lend themselves to the neat 
progression of simple to more complex 
tasks. In addition, many educators con- 
sider it desirable to have students in- 
volved in a diversity of experiences 
where many skills come into play. Yet, 
in many field placements, rather nar- 
rowly defined skills best serve the 


agencies’ purposes. Agencies must per 
force be concerned with the relevance 
of practice to the problem at hand. 
Educational institutions, in contrast, 
are concerned with social work princi- 
ples and knowledge. Agencies think in 
terms of what needs to be done. Edu- 
cators need to know why actions are 
being taken. 


THE INTEGRATION SEMINAR 


A faculty-led integration seminar is a 
natural educational tool for coming to 
grips with the aforementioned prob- 
lems. It provides a systematic opportu- 
nity for the educational community to 
tie the practice experience to the aca- 
demic program. As Rothman and Jones 
note, it can “provide a measure of 
theoretical coherence to the relatively 
open-ended agency experience.”’® 

Williams, who applies concepts from 
small group theory to a practice semi- 
nar, is adept at capturing the seminar’s 
general value. 


The practice seminar serves a variety 
of positive functions for the social 
work student. It facilitates the devel- 
opment of peer relationships and 
sharing of information and problems. 
Reference groups, values, and per- 
spectives common to all students are 
recognized, and increases their sense 
of “belonging” in the joint educational 
endeavor. Opportunities for clarifica- 
tion of roles, obligations, and tasks are 
presented by the encouragement of 
horizontal and vertical communica- 
tion. Finally, the practice seminar 
serves as a laboratory in which stu- 
dents and teachers can examine both 
the curriculum and practice demands 
in terms of their interrelationship, 
mutuality, coherence, and relevance.°® 


In a study of integrative learning and 
teaching in schools of social work, 
Lowy, Bloksberg, and Walberg found 
that an interactional design was the 
most powerful in helping students 
achieve greater integration of theory 


and practice. They refer to an “integra- 
tive seminar” as one of the features of 
this curriculum design, which also in- 
cluded team teaching, systematic in- 
formation sharing, faculty-student ad- 
vising, and peer task-force group- 
ings.’ 

This kind of high participation and 
involvement in learning is often as- 
sociated with increased task accom- 
plishment and satisfaction with out- 
come.® In a progress report on ten years 
of leadership research, Dimock dis- 
cusses thirty different educational ex- 
periences in relation to the degree of 
learner participation. He found that 
groups in which there was high or very 
high participation demonstrated signifi- 
cantly more learning than those groups 
with low or medium participation.’ Ac- 
cording to Dimock, 


well known psychological principles of 
learning suggest that the learning pro- 
cess is a cooperative process involving 
the learners (the students and teachers) 
in a set of dynamic interrelationships 
and that all learners should participate 
in developing the program and be in- 
volved in the process of making deci- 
sions that affect them. The amount of 
learning is closely related to the extent 
of involvement and participation of the 
learners in the learning situation.'® 


Learning Objectives and Experiences 
The learning objectives and experi- 
ences outlined below fall within a holis- 
tic educational framework and cover 
the elements considered important for 
professional development. Although 
new knowledge pertaining to the nature 
of agency experiences may be intro- 
duced, it is more likely that the integra- 
tion seminar will be used for clarifying 
and refining ideas, testing the applica- 
tion of skills, and using a problem- 
solving approach to identify appropri- 
ate alternatives to practice problems. 
It is assumed that students have al- 
ready been exposed to a great deal of 
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theory and that they have had little op- 
portunity to sort out and connect this 
newly acquired knowledge to their per- 
sonal experiences and their profes- 
sional identities. The integration semi- 
nar attempts to address itself to this gap 
by focusing on issues of profes- 
sionalism, role, self-directed learning, 
affective and cognitive learning, and 
skill development. 

Professional orientation and role 
clarity. One concomitant of the conflict 
between class and field learning is a 
disoriented feeling on the part of stu- 
dents. While the educational commu- 
nity views the student as a learner in 
both situations, the reality of placement 
often subverts that view. Confusion is 
inherent in the multiple roles that com- 
pose this dual situation. The integration 
seminar is one mechanism for helping 
students to consider the dilemmas this 
duality creates and to become more se- 
cure in their roles by defining and 
analyzing them. 

Through faculty and student ex- 
change, the class becomes an important 
medium in helping students to deal with 
role ambiguities. Through the contribu- 
tions of other seminar participants and 
the instructor, who often serves as a 
professional role model, students are in 
a better position to explore some of 
their uncertainties about what it means 
to be a professional helping person. 

Social and emotional aspects of 
learning. The seminar, conducted in a 
small group setting, offers students the 
opportunity to experience support, 
feedback, recognition of strengths, and 
a constructive critical analysis of their 
professional behavior. Students are en- 
couraged to risk sharing their practice 
experiences and thus to increase their 
capacity for self-awareness. The col- 
laborative nature of the group provides 
a unique experience of mutual aid in 
learning. 

Students learn about themselves in 
relation to clients and agency staff as 
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they are able to discuss these situations 
openly in the protected environment of 
the formal class. They are also able to 
learn more about their behavior as they 
interact with other students and are 
able to recognize patterns of behavior 
which may or may not be conducive to 
their professional development. One of 
the responsibilities of the instructor 
during these times of self-disclosure is 
to help students relate their feelings and 
coping behavior revealed in the class to 
their experiences in the agency, and 
vice versa. 

The academy, with its emphasis on 
intellectual achievement, is prone to 
devalue the emotional aspects of 
learning. Contributing to this bias is the 
ever increasing knowledge base for so- 
cial work practice. Dealing with self- 
awareness issues may appear to be a 
diversion from the important task of 
learning new material. Yet, the pre- 
sentation of one’s professional self in an 
appropriate manner is a time-honored 
and valued skill in its own right. 

Cognitive and conceptual aspects of 
learning. As field work problems are 
discussed, students are expected to use 
relevant knowledge from the literature 
in order to better understand the 
meaning of practice situations. Material 
from all aspects of the curriculum is 
utilized to help students reach a more 
holistic and integrated view of social 
work. Continual development and re- 
finement of a conceptual framework of 
social work practice is one of the semi- 
nar’s primary goals. As examples of 
field work are described during seminar 
sessions, students are helped to identify 
relevent concepts and practice prin- 
ciples—an inductive approach which 
encourages students to apply concepts 
to other practice situations. 

The sharing of knowledge is a joint 
endeavor. Students contribute reac- 
tions to readings and content from 
other classes; the instructor serves as 
role model, analyzer, synthesizer, re- 


source consultant, and facilitator of 
peer interaction. 

Skill development and theory prac- 
tice integration. The seminar serves as 
a laboratory and employs a problem- 
solving approach. Audio or video tapes 
of students presentations are frequently 
used so that the class can offer critical 
analysis to the presenter. In this way, 
all members of the class are helped to 
apply content to their own field situa- 
tions. 

Role play is a common modality by 
which students simulate field problems. 
It sensitizes students to the situations 
faced by persons they hope to emulate 
and helps them cultivate empathy with 
clients. Students can also demonstrate 
their skills, obtain instant feedback, and 
rehearse other skills that may be sug- 
gested by the instructor or others in the 
class. 

The writing of an ongoing journal is a 
general requirement of students in the 
seminar. The journal may include ex- 
cerpts from practice experiences, ref- 
erences to relevant reading, and a 
focus on self-directed learning. It is a 
written means of providing the kind of 
theory and practice integration that 
complements the class experience. 

Self-directed learning. Knowles sug- 
gests that we refer to “the art and sci- 
ence of helping adults learn”'' by the 
term andragogy. He assumes that ma- 
ture adults want and need to be more 
responsible for their own actions. 
Therefore, they use their life experi- 
ences as the basis for much of their 
learning. Their developmental tasks 
tend to be related to evolving social 
roles. They are usually more problem- 
centered than subject-centered. One 
corollary of this hypothesis is that 
adults are more receptive to learning 
when the new information helps them 
solve current life situations. 

The integration seminar reflects the 
insights of Knowles’ model of andra- 
gogy. Students and faculty are expected 


to participate in a collaborative experi- 
ence whereby they are both teachers 
and learners in the educational ex- 
change. All persons in the seminar are 
encouraged to make use of their per- 
sonal and professional resources in solv- 
ing problems. The use and meaning of 
appropriate role behavior is considered 
as a measure of practice effectiveness. 
The climate of mutual aid, and the en- 
couragement of students to take greater 
responsibility and control of the learn- 
ing situation increases students’ self- 
esteem. Students are treated as adults 
and as a consequence respond in a ma- 
ture manner. 


SEMINAR TEACHING ISSUES 


Since the integration seminar differs 
from the usual structured class where 
specific content areas are outlined, 
there is the question of how the direc- 
tion of the class should be addressed. If 
students should become more self- 
directed as learners and practitioners, it 
follows that they should share in the 
decision making about the structure of 
the course. The very engagement with 
the instructor about the content and 
process of learning becomes an impor- 
tant growth experience for students. 

In this type of educational milieu, 
where the initial definition of the semi- 
nar is ambiguous, there may be a ten- 
dency for some of the students to try to 
use the seminar as a therapeutic experi- 
ence. The role of the instructor is to 
help students, consider how their be- 
havior may be affecting their work 
performance. The instructor should not 
probe behavior for motivations since 
this approach would be more consistent 
with therapy rather than with an educa- 
tional focus. 

Another dilemma that confronts the 
instructor in the case of an open agenda 
is how to set priorities given the range 
of needs and interests presented by the 
students. Each seminar, of course, de- 
velops its own procedures for eliciting 
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content for discussion. Usually stu- 
dents have the kind of sensitivity that 
makes them aware of the special needs 
of other students. It is valuable for stu- 
dents to engage in setting priorities so 
that they can learn how to order needs 
and how to use their time most effec- 
tively to deal with the presenting prob- 
lems. There should also be opportuni- 
ties for the instructor to introduce 
themes that are commonly discussed by 
students in their practice journals. The 
instructor is in a position to know what 
each of the students is going through 
during this particular phase of their 
professional education. Thus he or she 
can bring what appears to be private 
concerns out in the open to share with 
others in the seminar. 

Seminar objectives are thwarted if 
the instructor is perceived as a super- 
visor or field instructor who gives an- 
swers or directions. The instructor for 
the seminar should be aware of this and 
encourage students to take control by 
making better use of their field in- 
structors rather than simply fearing in- 
trusion by the field instructor. 

The seminar provides the opportu- 
nity to discuss a range of practice alter- 
natives. Thus, the relationship between 
the student and field instructor may be 
strengthened as the student becomes 
more informed and more assertive 
about the possible resolution of par- 
ticular problems. If the integration 
seminar instructors also serve as liaison 
to agencies, they are in a better position 
to work directly with field instructors to 
integrate the educational needs of the 
student. 


THE LINK TO PROFESSIONAL PRACTICE 


In addition to the value of the inte- 
gration seminar to the students during 
their professional education, it also rep- 
resents an important transition to their 
professional role. It is also a way of 
learning about how to deal with work- 
related stress which is becoming a mas- 
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sive problem for social workers as well 
as many other people in work settings. 
Students learn to recognize stress and 
potentially stressful events, and thus 
to set priorities and partialize prob- 
lems in order to make their work more 
manageable. Work-related stress often 
occurs when there is role ambiguity, 
lack of recognition for one’s work, no 
opportunities to take responsibility for 
one’s environment or to make decisions 
about important courses of action for 
oneself. 

The problem-solving approach offers 
a particular methodology for dealing 
with stressful situations. It encourages 
students to assume responsibility and 
take leadership roles. They learn how 
to seek out resources. Too often, stu- 
dents find themselves in a dependent 
position; this is inherent in the student 
role. As professionals, these same stu- 
dents are expected to be self-directing, 
resourceful, and creative. They may 
also experience a sense of depersonali- 
zation when rewarded only for con- 
forming behavior. The integration 
seminar helps in this regard by en- 
couraging students to develop qualities 
that are central to their role as profes- 
sionals. Our changing times and the 
complex nature of social problems we 
face demands professionals who are 
adept at problem solving and the cre- 
ative use of scarce resources. 


CONCLUSION 


Pragmaticaliy and conceptually, the 
integration seminar has much to offer. 
It is naturally responsive to student 
needs; it is extremely versatile; it is self- 
motivating. Field work problems can be 
discovered before they reach crisis 
proportions. The integration seminar 
highlights what students learn from one 
another. It provides a peer group sup- 
port system. It represents an institu- 
tionally approved means for ventilating 
grievances pertaining to all aspects of 
the curriculum and organizing for con- 


structive change. The seminar is a place 
to identify and possibly resolve issues 
and problems from class and field. 

Its drawbacks seem to be few. One 
must make sure that the teaching in the 
field setting is not undermined in the 
integration seminar. Without leadership 
on the part of the faculty instructor, too 
many sessions can become consumed 
in airing grievances. The instructor 
must have a special talent to be effec- 
tive as a seminar teacher. It requires an 
ability to take risks, to cope with unex- 
pected problems, and a willingness to 
deal with practice exigencies as they 
occur. The instructor must be comfort- 
able with what Brown, Katz and Wal- 
den have labeled a “‘developmental cur- 
riculum,” in which boundaries are open 
and content unpredictable.'? There 
are also economic costs to consider; 
smaller classes invariably use more re- 
sources. 

Despite these drawbacks, the inte- 
gration seminar has proved to be a val- 
uable educational tool in addressing the 
question of how to better integrate 
theory and practice. 
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Joint Degrees: Do They Strengthen 
or Weaken the Profession? 


The joint degree has grown increas- 
ingly popular because it is seen as a 
way of becoming more competitive in a 
tight job market. Many schools of so- 
cial work view it as a way of attracting 
students. This article explores the 
structural and philosophical aspects of 
collaborative education, with particular 
attention to the joint Master of Social 
Work-—Master of Public Health 
(MSW-MPH) program. Important is- 
sues that should be considered before 
initiating a joint degree option are also 
discussed. 


Social work has the capacity to rede- 
fine its client focus, intervention 
methods, practice setting, and even its 
expected outcomes in the face of new 
knowledge. How is this new informa- 
tion infused into the practice and 
knowledge base which represents the 
state-of-the-art in social work? Histori- 
cally, social workers have built on the 
traditional social sciences, but it has 
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become increasingly evident that we 
can usefully join our educational efforts 
with other professionally oriented pro- 
grams such as counseling, education, 
law, and public health. As an example, 
Rosalee Kane, in an article that has 
sparked a good deal of controversy, 
stressed that we should set aside our 
traditional antagonism toward “the 
medical model” and learn from some of 
the approaches used in the health sci- 
ences.! 


THE CHANGING MARKET 


The alarming drop in applications to 
schools of social work has been doc- 
umented by Carbino and Morgenbes- 
ser.2 They suggest that factors con- 
tributing to this decline include low 
salaries and employment uncertainty, 
changes in social values, and the high 
cost of graduate education. In spite of 
or perhaps because of these pressures, 
many social work students are in- 
terested in seeking double master’s de- 


grees. Although the cost of attending 
graduate school has increased dramat- 
ically in recent years, a number of stu- 
dents appear willing to choose alierna- 
tives that increase their marketability 
rather than abandon the profession al- 
together. Approximately 10 percent of 
the students in our school are pursuing 
this option. The MSW-—MPH appears to 
attract the most interest, representing 
approximately 8 percent of the graduate 
admissions. Apparently, a unique pro- 
gram leading to credentials in two fields 
is the wise choice for some individuals, 
despite the negative factors of ex- 
tremely high tuition and a depressed job 
market. Of special note is this pro- 
gram’s ability to attract a larger propor- 
tion of the nonresident applicants than 
the graduate program as a whole (22 
percent vs. 16 percent). As a ““market- 
ing device,” joint degrees appear to 
provide a way to attract a diverse, 
highly committed population to the 
graduate program. 


MASTER OF SOCIAL WORK- 
MASTER OF PUBLIC HEALTH 


The most highly developed joint de- 
gree at the University of Minnesota is 
the Social Work—Public Health pro- 
gram. Since its inception in 1977, it has 
enrolled 58 students representing 5 per- 
cent of the school’s enrollment. Com- 
pared with the school population as a 
whole, the number of male students and 
nonresident students is notable. When 
the joint MSW—MPH program is com- 
pared with the MSW class as a whole 
over a five-year period (1978-1982), we 
find a larger proportion of males (26 
percent vs. 20 percent), the same pro- 
portion of minorities (12 percent vs. 12 
percent), and a considerably larger pro- 
portion of nonresident enrollees (22 
percent vs. 16 percent).* 


Description of Program 


A promotional pamphlet is used to 
explain the philosophy of the joint 
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MSW-MPH degree. One paragraph 
from this pamphlet captures the focus 
and intent of the program: 


The social work and public health 
professions have much in common to 
unite them as a strong force for resolv- 
ing the complex social-health prob- 
lems in today’s society. Both are so- 
cially oriented professions which share 
the broad goals of improving the physi- 
cal, mental and social well-being of in- 
dividuals and groups and reducing in- 
dividual, family, and community-wide 
dysfunction through the development 
of community programs and activities. 
Both professions have developed out 
of a concern about prevention of dis- 
ease and social dysfunction. Both are 
becoming increasingly involved with 
public policy, planning, research, ad- 
ministration and evaluation of human 
service programs aimed at promoting 
physical, mental and social well-being. 
Both are becoming acutely aware of 
the need for interprofessional collab- 
oration in addressing many of the 
highly complex current problems.‘ 


The blending of the preventive per- 
spective of public health and the 
problem-solving orientation of social 
work has produced an increase in prac- 
tice approaches using interdisciplinary 
concepts.’ Bassoff and Ludwig stress 
that ‘“‘educators [of joint programs] will 
be required to innovate and test shared 
educational experiences geared to the 
new models of group practice and pre- 
ventive health care already in exis- 
tence.’”® 

In response to their common con- 
cerns, ideologies, and practice ap- 
proaches, the School of Public Health, 
School of Social Work (Minneapolis 
Campus), and the School of Social De- 
velopment (Duluth Campus) estab- 
lished a collaborative, integrated aca- 
demic program leading to both the 
Master of Public Health (MPH) and the 
Master of Social Work (MSW) degrees. 
Graduates of the combined degrees are 
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prepared to function in a variety of 
public health settings as policymakers, 
planners, administrators, researchers, 
program developers, evaluators, and 
community organizers. 


First Jobs for MSW—MPH Students 


A recently compiled list of first jobs 
after graduation shows that joint de- 
gree students tend to assume primarily 
administrative or staff positions in 
health settings (75 percent). Only a few 
chose to remain in personal social ser- 
vices (12.5 percent) while some chose 
to continue their education (12.5 per- 
cent). The career pattern of joint 
MSW-MPH graduates is similar to 
that of other MSW graduates, only 
it is accelerated. Typically, MSW 
graduates begin with a direct practice 
focus and eventually assume super- 
visory and management responsibilities 
after a few years.’ Most of the gradu- 


ates of the joint degree program move 
directly into mid-level administrative 
positions. 


Typical Student Program 


Because course content is integrated, 
the student is allowed to double count 
18 credits, reducing the total number of 
credits required for two degrees. Both 
degrees can usually be completed in nine 
quarters or three years. 

Because of the individualized nature 
of the joint degree program, it is diffi- 
cult to enumerate the range of choices 
open to students. Figure | shows the 
interface between the School of Social 
Work-—Minneapolis and the School of 
Public Health for a typical student. 
Each school has a core of required or 
“strongly suggested” content plus a 
number of advanced or elective credits. 
The 18 credits that are counted twice 
may come from either required or elec- 
tive content. 


RISK AND OPPORTUNITIES 
OF JOINT PROGRAMS 


As the number of applications de- 
crease, many schools are reaching for 
ways to attract high quality students. 
As Director of Admissions, this author 
has noted a remarkable growth in the 
interest of students in joint degrees. It is 
particularly striking when tuition in- 
creases have inflated the cost of this 
option. One could argue that if the pro- 
gram helps to draw students and pro- 
vides a vehicle to infuse new infor- 
mation and approaches into social 
work, it must be a boon to the field... 
Rather than accept this without ques- 
tion there are several issues which 
should first be examined. Why nct en- 
courage students simply to seek two 
serial degrees? What are the risks in- 
volved in expanding course content 
through joint degree options? Are con- 
centrations an alternative to joint de- 
grees? The answers to these quest’cns 
should be sought before a school initi- 
ates a joint degree option. Some com- 
bined degrees may be desirable while 
others are considerably less attractive. 


Joint versus Serial Degrees 


The difference between joint and se- 
rial degrees is more than one of seman- 
tics. Serial degrees generally make no 
attempt to blend course content from 
the two disciplines. One degree is sim- 
ply taken after finishing the first one. 
Consequently, there is a greater risk 
that content may be duplicated. For 
example, knowledge of complex orga- 
nizations is generally required of both 
social work and public health students, 
but there is no reason why this material 
should be covered twice. Another 
common problem concerns courses that 
complement each other but would be 
taught out of sequence in a serial degree 
sequence. For instance, students must 
be familiar with the language and con- 
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Figure 1 
Course and Credit Distribution in Joint MSW-MPH Program 
(University of Minnesota) 
Total Credits (127) 


MSW Credits MPH 
(81 credits) counted twice (55 credits) 


Required 

Field Instruction 

Social Welfare Policy 
Organizational Behavior 
interpersonal Helping 

SW Processes Ii 

Social Work w/Groups 
Scientific Inquiry 
Intervention in Large Systems 
Ethno-Cultural Concepts 
Human Growth and Change 


Total 
Double Counted Credits 
Advanced & Elective courses 


LS) 


Team Building (SW) 
Aging (SW) 


“Strongly Suggested” 

Introduction to Community Health 

Epidemiology 

Environmental Health 

Research Paper (Plan B) 

Vital Statistics 

Biometrics 

Philosophical & Conceptual Bases 
of Public Health 

Computer Applications in Health 

interdisciplinary Seminar 


Blown w-aeHww 


Total 
Double Counted Credits 
Advanced & Elective courses 


= 
oo 


Elective & Advanced Content 
-@ Rights of Children and Youth (Public Health) 


Behavioral Medicine (Health Science) 
Health Administration (Public Health) 
Community Health Intervention (SW) 


Note: 

Double counted courses could 

be either required or elective, 
e.g.—Organizational Behavior 
Epidemiology 
Team Building 
Aging 
Ethno-Cultural Concepts 
Interdisciplinary Seminar 


- 
Slow wwww 


cepts of epidemiology and of commu- to assure this under the serial degree 
nity organization before they learn how system. A third problem which results 
to design and implement community from a serial degree program concerns 
health projects, but it would be difficult the opportunity to integrate the 
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philosophies and concepts of both fields 
into a coherent whole. An essential 
element of the joint degree at the Uni- 
versity of Minnesota is a course called 
the “Integrative Seminar.” This semi- 
nar examines the differences and 
similarities of the two fields and at- 
tempts to foster a sense of identity and 
mission in the students. It helps to re- 
solve the question, “Am I a social 
worker or a public health worker?” Our 
view is that students become hybrids, 
drawing upon the strengths of each 
field. In a serial degree, students are left 
to resolve this on their own, with the 
result that they choose one profession 
over the other. 


Risks of Joint Degrees 


As noted above, there is a potential 
risk that students seeking two degrees 
may identify more strongly with the 
companion field than social work, in 
order to enjoy the approbation typically 


bestowed on higher status professions. 
The graudates of our joint degree pro- 
gram have observed that the strength of 
their identity depends in large part on 
where they are employed. Those with a 
social work reference group retain their 
professional identity, while graduates 
working in organizations with few so- 
cial workers find it harder to maintain 
their social work identity. Although this 
is disturbing, it is clear that the joint de- 
gree graduates would not be employed 
in these multidisciplinary facilities if it 
were not for the combined educational 
focus. This leads us to conclude that 
stress should be placed on the value of 
professional associations, journals, 
continuing education, and support 
groups because these contacts help one 
retain one’s professional identity. 

The question of professional identity 
is one which alf MSW students must 
face while in school, and is a concern 
not limited to joint degree students. It is 
the same issue when direct-practice 


oriented social workers promote them- 
selves as “family therapists,” or when 
macro-oriented social workers identify 
themselves as “human service admin- 
istrators."’ Our school believes that the 
conflicts created by joint programs may 
not be problems at all but rather essen- 
tial elements in professional renewal 
and growth. 

There is another kind of risk that 
should be considered before a joint de- 
gree is implemented. Educators should 
determine whether the companion field 
is compatible with the aims and ethics 
of social work. Chauncey Alexander 
has identified five essential elements in 
social work practice: (1) value, (2) pur- 
pose, (3) sanction, (4) knowledge, and 
(5) method.* The acquisition of new 
knowledge or methodology represents 
only part of the package in professional 
education and problems are likely to be 
encountered if there is not a close 
match between all five areas. For 
example, public health is a field which 
is highly compatible with social work, 
but law and business present some 
unique problems. 

Combined programs with law may 
generate problems over the differences 
between the legal notion of privileged 
communication and the idea of confi- 
dentiality as understood by social 
workers. Students with joint social 
work-legal training may face conflicts 
about who sanctions their actions. The 
degree of protection the client can ex- 
pect may be unclear and false expecta- 
tions may develop due to role am- 
biguity. 

Students who have attempted to 
combine social work with business ad- 
ministration have noted the lack of a 
code of professional ethics in business. 
They experience conflicts over ques- 
tions of social responsibility and inter- 
dependence, especially in regard to un- 
anticipated negative impacts of busi- 
ness decisions on innocent people. 


These conflicts are of greater im- 
portance than questions of professional 
identity, and they should be explored 
thoroughly before approving any joint 
degree. In her review of the literature 
on conceptual frameworks in social 
work, Bernece Simon underscores the 
need to temper our acquisitiveness with 
selectivity. She states, “The borrowing 
of knowledge from other disciplines is 
necessary for social work, but it must 
be done with discrimination and in 
terms of what the purpose of that 
knowledge is and how it will be used.”’? 


Concentrations 


With the growth in concentrations at 
the graduate level, it seems reasonable 
to ask whether joint degrees are redun- 
dant. Or can students obtain the essen- 
tial content they need if they do not 
seek two degrees? Since the University 
of Minnesota offers both a joint 


MSW-MPH and a concentration with a 
health focus, we obviously feel that 
there is justification for both. Most 
MSW students do not have the time to 
pursue two degrees. So those who want 
to enter the health field are exposed to 
advanced content that prepares them 
for work in this field. Our students 
choose four advanced courses (12 
credits) in the concentration area. 
Electives (18 credits) are often used to 
focus on subspecialty content in health 
care such as aging or chemical depen- 
dency. If all advanced content is fo- 
cused on health, the graduating MSW 
has a total of 30 credits of health- 
oriented content. For most students, 
this focus provides an adequate intro- 
duction to the field. 

Individuals choosing a joint social 
work—public health degree more than 
double health oriented content. Their 
field placement focuses on prevention 
rather than treatment, and they are ex- 
pected to write a thesis which explores 
a public health issue. The difference 
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between a health concentration in so- 
cial work and a joint MSW-—MPH de- 
gree lies in quantity, depth, and focus. 
Those who devote the extra year to the 
joint MSW-MPH degree gain greater 
breadth and depth of understanding 
about the field while earning a creden- 
tial which can help establish their cred- 
ibility among professionals who were 
trained largely in the health sciences. 
This has proven to be quite useful. 


CONCLUSION 


To answer the question whether joint 
degrees should be encouraged, it is im- 
portant to examine who benefits and at 
what cost. First, there is clearly a stu- 
dent market for these programs and 
often they attract individuals who add 
diversity to the class. The MSW—MPH 
degree tends to attract more out-of- 
state students and more male students 
than the MSW degree program. Al- 
though the schools must devote faculty 
and administrative time to the mainte- 
nance of two programs, this effort 
builds interdisciplinary communication 
and understanding. Faculty clearly 
benefit from such exchange. 

Whether joint degrees benefit the 
profession of social work requires an- 
other assessment. Not all professions 
are compatible with the philosophy of 
social work practice. Ironically, the 
CSWE accreditation standards largely 
ignore the beneficial or destructive na- 
ture of certain joint programs. We are 
apparently still in a trial-and-error 
phase in which detailed reports on these 
programs should prove valuable. 

The most successful program for the 
University of Minnesota has proved to 
be the joint MSW-—MPH. Judging by 
the infusion of public health concepts 
into the articles written for Social 
Work: Conceptual Frameworks II, it 
appears that we are not the only school 
that has found the match useful and 
stimulating.'® Joint programs lead to a 
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broader exchange of ideas and ap- 
proaches which benefit both fields. 
There is little if any risk of social work- 
ers losing ground in such an ex- 
change—indeed, we may be seen as 
the intruders. There is perhaps a danger 
that students may choose to identify 
with the other profession and thus 
abandon the ethical and practice foun- 
dations of social work, but this is not 
unique to joint degree graduates. It is a 
risk inherent in all of social work prac- 
tice. 

Finally, the most important criterion 
for judging the value of joint degrees is 
whether clients have benefited from 
this combined educational effort. His- 
torically, we have tended to educate 
students as if human problems fell 
neatly into either social welfare or 
health systems. The facts are quite 
different—witness the linking of medi- 
cal assistance and public welfare; social 
services to the elderly; social and medi- 
cal treatment in cases of chemical 
abuse; and finally, the team effort 
needed to promote health and well- 
being at the community level. 

The merging of client populations, 
service systems, and professional inter- 
ests make it increasingly important for 
social work practitioners to understand 
related fields. In the health field par- 
ticularly, joint degrees can prepare so- 
cial workers who can practice in the full 
range of systems they may encounter. 
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Cooperation and Conflict between 
Social Workers and Sociologists in 
Combined Undergraduate Departments 


This study analyzes questionnaire 
data from social workers and 
sociologists who teach in combined 
undergraduate departments. Selected 
findings include: (1) members of both 
disciplines generally prefer working to- 
gether, with the exception cf social 
workers from relatively larger depart- 
ments; (2) social workers active in re- 
search generally prefer combined de- 
partments more than nonresearchers; 
(3) preference toward working together 
or apart appears to influence the re- 
spondent’s perception of departmental 
interactions. 


Approximately half of all undergrad- 
uate social work programs are housed 
in multidisciplinary departments: de- 
partments of social work and sociology, 
social science, and so on, in which the 
social work component is made avail- 
able as a major, a minor, or a group of 
elective courses.' This study focuses on 
the nature of the relationship between 
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social workers and sociologists in com- 
bined departments. 

Several authors have examined the 
historical and contemporary relation- 
ship between social work and sociol- 
ogy, beginning with the late 1800s when 
both fields developed out of a common 
concern for “‘meliorating’” the human 
condition.? In general, they indicate 
that although there are still strong prac- 
tical and philosophical bonds between 
the two fields a general trend toward 
separation is occurring. 

For example, Chaiklin argues that the 
early collaboration between sociologist 
and social worker has not stood the test 
of time because while sociologists are 
bound to academic traditions which 
stress the accumulation of theoretical 
knowledge, social workers—even those 
at colleges and universities—are princi- 
pally practice oriented. He calls for the 
creation of scholar-practitioners who 
are adept in both spheres of knowl- 
edge.* 
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Alfred McLung Lee believes the gap 
between social workers and 
sociologists is largely artificial—an in- 
dicator of the insecurities of each field 
that have led sociologists to emulate the 
“hard” sciences, while social workers 
emulate psychiatrists. He asks 
sociologists and social workers to put 
aside these differences in order to take 
common action in the name of mutually 
held humanistic beliefs.* 

Munson notes that during the years 
1860-1909, when the American Social 
Science Association held sway, there 
was little distinction between 
sociologist and social worker. How- 
ever, by the 1920s a split between the 
two fields had developed and had led to 
a flurry of literature on the subject. The 
separation was essentially completed 
by the 1940s. He notes that an increas- 
ing emphasis in current sociology on 
such pragmatic roles as consultant and 
“social engineer,” coupled with the re- 
classification of social work jobs in 
many states, has increased the possi- 
bility of conflict between members of 
the two fields.’ Black and Enos docu- 
ment the increase in the number of 
clinical sociologists, who handle prob- 
lems of large organizations and groups 
from the conceptual model of cultural 
relativism. They also note the potential 
for conflict between social work and 
sociology by noting the emergence of 
“counseling sociologists,” who address 
themselves specifically to the immedi- 
ate problems of small groups, families, 
and individuals.° 

The development of undergraduate 
programs of social work reflects both 
cooperation and conflict between so- 
cial work and sociology. Bromley and 
Weed cite several sources of coopera- 
tion: (1) historically the two fields 
worked together, (2) a limited number 
of organizational options often has led 
to combined departments, (3) a tradi- 
tional reluctance on the part of social 
work to offer a narrow, specialized de- 


gree, and (4) broad, overlapping stu- 
ent interest in the two fields.’ The au- 
thors believe these factors help lessen 
conflict brought about by the concern of 
sociologists to become “value free” and 
the concern of social workers that 
sociology ignores subjective factors. 
Bromley and Weed argue that the real 
source of tension between these fields 
is political: they note that CSWE 
guidelines have become increasingly 
restrictive with regard to core cur- 
riculum decisions, reflecting labor force 
predictions of an increase in under- 
graduate social workers. This develop- 
ment has led to an erosion of the 
sociology-social work alliance in favor 
of distinct departments. 

The desire for professional autonomy 
among social workers is a theme em- 
phasized by Leighninger and Shimer. 
Leighninger points out that by the 1950s 
social work had begun to turn away 
from the psychoanalytic model and 
toward more sociologically oriented 
approaches—a trend that appears to 
still hold true.* At the same time, social 
workers seek autonomy, defined as pro- 
fessional collective control over the na- 
ture of and access to one’s work. Com- 
petition for control of the undergradu- 
ate curriculum thus becomes an exten- 
sion of a more general theme: social 
workers and sociologists both desire to 
control their respective professions. 

Elliot Shimer documents how the 
struggle for autonomy and control has 
sometimes led to tension between so- 
cial workers and sociologists in com- 
bined departments.’ These sources of 
tension can be summarized as fol- 
lows: 


1. Overpossessiveness of the parent 
discipline (larger, more estab- 
lished partner, usually 
sociology)—Refusing to grant 
autonomy, retaining a source of 
high credit generation within a 
combined department, requiring 
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students to take unnecessary 
courses in the partner discipline. 

. Depreciation of professional 
program—Seeing social workers 
as mere “technicians” short on 
intellectual power and academic 
understanding; unwillingness to 
allow limited enrollment in 
methods classes; refusing to al- 
low time for field visits. 

. Status issues—Disputing criteria 
of professionalism—the ac- 
ceptability of the MSW degree for 
college teaching, lack of doctorate 
among social work faculty, and 
lack of publications among social 
workers. These factors can create 
a two-tiered department in which 
few if any social workers gain rec- 
Ognition as the peers of the 
sociologists. 

. Power issues—Social workers are 
often the “newcomers” in joint 
departments and seldom have a 
proportionately equal number of 
tenured faculty and thus have less 
influence on department policies. 


Although the literature suggests 
much conflict between social workers 
and sociologists, one quantitative study 
indicates that sense of conflict might 
be exaggerated. In a study of three 
hundred sociologists employed in de- 
partments of social work, Bouker and 
Cox report that 80 percent of the re- 
spondents were satisfied with their cur- 
rent position and that 95 percent stated 
their relationships with coworkers were 
friendly.'° Of interest was their finding 
that 46 percent of the respondents had 
MSW degrees as well as Ph.D.s in 
sociology, indicating that the sample 
included a disproportionate number of 
professionals who were able to combine 
both interests. 


METHOD OF PRESENT STUDY 


The goal of this study was to as- 
certain the current relationship between 


academic social workers and 
sociologists who teach in combined de- 
partments. 

The instrument of this study was de- 
veloped in two stages. First, an open- 
ended questionnaire was sent to the 
chairpersons of the 106 accredited 
undergraduate social work departments 
listed in the 1981 CSWE Index as em- 
ploying at least one full-time teacher in 
both disciplines. In addition, 75 open- 
ended questionnaires were sent to de- 
partments listed in the 1981 Directory 
of the American Sociological Associa- 
tion whose titles indicated the presence 
of social workers. A total of 100 re- 
sponses (55.2 percent) were returned. 
Data was not statistically analyzed, but 
was instead used, along with relevant 
publications, to construct a list of four- 
teen possible advantages and thirteen 
possible disadvantages of combined 
programs. 

A questionnaire for faculty was then 
designed and pretested with faculty 
colleagues from the Departments of So- 
cial Work and Sociology at the Univer- 
sity of Wisconsin—Eau Claire. It con- 
sisted primarily of a series of closed 
questions concerning the respondent's 
field of expertise, experience, alloca- 
tion of work time, attitude toward edu- 
cation, extent of professional collab- 
oration, research and publication rec- 
ord, and perceived advantages and 
disadvantages of combined depart- 
ments. Open-ended questions con- 
cerned respondents’ preference toward 
working with or apart from members of 
the other discipline, and how social 
workers and sociologists best cooperate 
or have difficulty cooperating. These 
responses were coded by conceptual 
categories (power, cognitive, etc.) by 
two coders, whose overall agreement 
rate was 89 percent. 

The questionnaire was distributed to 
a stratified random sample of 889 full- 
time sociology and social work faculty 
at 102 accredited and 66 nonaccredited 


ee 
2 
3 
4 
| 


30 @ RONALD T. POTTER-EFRON 


undergraduate departments where so- 
cial work and sociology were taught to- 
gether. If a combined department had 
eight or fewer full-time faculty, they were 
sampled completely, while a 50 percent 
sample was taken from larger depart- 
ments. A total of 502 questionnaires 
(56.5 percent) were returned, broken 
down as follows: social workers—255 
(61.4 percent); sociologists—243 (51.6 
percent); faculty from _ large 
departments—274 (56.9 percent); fac- 
ulty from small departments—220 (53.2 
percent); faculty from accredited 
departments—325 (55.2 percent); fac- 
ulty from nonaccredited depart- 
ments—177 (57.8 percent). 

Four limitations of the questionnaire 
should be noted. (1) Reliability of this 
data may be greater for social workers 
than for sociologists because of the 
higher response rate of social workers. 
(2) As with most questionnaires, be- 
havior reported was that experienced 


by the respondents themselves, not by 
impartial observers. (3) Many depart- 
ments had some other discipline or dis- 
ciplines (for example, anthropology, 


criminal justice) housed with the social 
workers and sociologists. The effects of 
such arrangements were not studied. (4) 
Academicians from smaller depart- 
ments were somewhat overrepresented 
in the study as compared with the gen- 
eral population. 

Unless otherwise noted, all data re- 
ported below is statistically significant 
at the point .05 level of probability, 
based on Chi-square calculations. 


DATA ANALYSIS 


Differences between Academic 
Social Workers and Sociologists 


Demographic and departmental 
characteristics. Compared to 
sociologists, most academic social 
workers are young, female, and earn 
smaller salaries (see Table 1). They 
have master’s rather than doctoral de- 
grees, have spent fewer years in the 
department, and have lower rank and 
are less often tenured than sociologists. 

Research orientation. Social workers 
are less research oriented than 
sociologists: 34.6 percent of the social 


TABLE 1 
Social Workers and Sociologists: Demographic and Departmental Comparison“ 


Characteristics 


Social Workers Sociologists 


(number) (percent) (number) (percent) 


Sex Female 
Male 
Master's 
Doctoral 


Academic Degree 
Tenure 


Rank 
Associate professor 
Assistant professor/lecturer 
Five years or less 
Six years or more 
Less than $21,000 
$21,000 or more 
Age 39 or less 

40 or more 
Research Yes 

No 


Length of Service 


Salary 


128 (51.8) 
119 (48.2) 
(80.1) 

(19.9) 

(33.9) (67.4) 

(66.1) (32.6) 

(6.3) (28.0) 

(28.1) (34.1) 

(65.6) (37.9) 

(66.1) (34.6) 

(33.9) (65.4) 

(70.3) (49.4) 

(29.7) (50.6) 

(53.8) (41.9) 

(46.2) (58.1) 

(65.4) (90.8) 

(34.6) (9.2) 


(28.5) 
(71.5) 
(17.5) 
(81.5) 


* All differences statistically significant at .01 level, except age, which is significant at .05 level. 


oo 
ee 
7 
ee 

ee. 
 —_ ———— tt 
i 

No 

ee 


COOPERATION AND CONFLICT BETWEEN SOCIAL WORKERS AND SOCIOLOGISTS e 31 


workers but only 9.2 percent of the 
sociologists reported no research at all; 
sociologists spend more time doing re- 
search (51.9 percent spend five or more 
hours per week on research, compared 
to 17.6 percent of social workers); 
sociologists publish more (only 17.2 
percent of sociologists have never pub- 
lished as compared to 53.9 percent of 
social workers who have never pub- 
lished). However, social workers asso- 
ciated with larger departments report 
significantly more research efforts than 
do their colleagues in smaller 
departments—perhaps a reflection of 
the greater importance placed on re- 
search in larger institutions. 

Preference for working with members 
of the other discipline. From the pre- 
ceding discussion, one might expect 
that both sociologists and social work- 
ers prefer to work separately. How- 
ever, analysis of the responses sug- 
gested a more complicated set of atti- 
tudes. 

Tables 2 indicates that, overall, the 
modal choice for both social workers 
and sociologists was that they prefer 
working together. However, a larger 
proportion of social workers stated a 
definite preference for work style, 
while sociologists tended to be neutral 
about this matter. That social workers 
feel more strongly about this issue is 


also indicated by their higher response 
rate. 

Breaking down preference by the size 
of the department of the respondent re- 
veals the reason for the bimodal curve 
among social workers; while the major- 
ity of social workers from smaller de- 
partments prefer working together, the 
majority of social workers from larger 
departments prefer working apart. 
Sociologists demonstrate a similar but 
weaker pattern, moving from a modal 
category of preference for working to- 
gether in smaller departments to a 
modal category of no preference in 
larger units. 

These findings are important to the 
study, for department size proved con- 
sistently to be a better predictor of 
preferences than was professional 
identity. 

Perceived advantages and disad- 
vantages in working together. Respon- 
dents were asked how frequently they 
observed a total of 14 advantages and 
13 disadvantages in working together. 
The variables which revealed statisti- 
cally significant differences are listed in 
Tables 3A and 3B. 

Compared with sociologists, social 
workers reported three advantages: 
greater power in the university, 
availability of guest speakers from the 
other profession, and a greater depth of 


TABLE 2 
Preferences for Working in a Combined Department 


Prefer To Work Together 


(percent) 


No Preference 
(percent) 


Prefer To Work Apart 
(percent) 


All Departments* 
Social Workers (n = 248) 47.0 
Sociologists (n = 240) 39.6 
Larger Departments* 
Social Workers (n= 107) 33.6 
Sociologists (n = 115) 31.3 
Smaller Departments** 
Social Workers (n = 134) 58.2 
Sociologists (n = 120) 48.3 


36.5 16.1 
27.9 32.5 


15.0 51.4 
38.2 30.4 


14.9 26.9 
26.7 25.0 


* Differences significant at .01 level. 
** Differences not statistically significant. 
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TABLE 3A 


Differences in Perceived Advantages in Combined Departments 
between Social Workers and Sociologists* 


Variables** 


Social Workers/ 
Sociologists 


Small /Large 


Prefer Together/ 
Prefer Apart 


Stimulating exchange of ideas 

Sharing of limited resources 

Objectivity in decision making 

Team teaching 

Joint research 

Power in university/college 

Guest speakers 

Stimulating mix of students 

Greater depth in curriculum 

Mutual protection and support 

Mutual friendships 

Scheduling cooperation 

Complementarity of theory 
and practice 

More student options 


+11.4% (42.0/30.6) 
+10.2% (35.2/25.0) 
~11.6% (62.0/73.6) 
+10.5% (51.5/41.0) 


+21.0% (67.2/46.2) 
+12.9% (78.2/65.3) 
+21.8% (57.0/35.2) 
—13.2% (43.8/57.0) 


+12.9% (83.4/70.5) 
+22.6% (64.3/41.7) 
+12.9% (83.4/70.5) 
+20.1% (81.0/60.9) 


+27.5% (69.4/41.9) 
+15.5% (76.8/61.3) 


+32.0% (76.6/34.6) 
+34.0% (85.2/51.0) 
+36.6% (63.6/27.0) 
+23.1% (57.2/34.1) 
+19.8% (59.9/40.1) 
+28.3% (47.1/18.8) 
+19.6% (39.7/20.1) 
+27.0% (79.3/52.3) 
+30.4% (63.7/33.3) 
+36.7% (72.7/36.0) 
+27.1% (89.9/62.8) 
+29.1% (83.6/54.5) 


+44.5% (76.7/32.2) 
+40.0% (86.3/46.3) 


* All differences statistically significant at .05 level. Percentage differences presented for comparative 
purposes: percentage reported represents those who observed this behavior regularly. 

** Example: Item “Greater Depth’’ is perceived to be an advantage by 51.5% of social workers and 41.0% 
sociologists, yielding a 10.5% advantage to social workers. It is also perceived to be true by more members of 
small departments than large and, by a wide margin, by those who prefer working together than by those who 


prefer working apart. 


the curriculum. They perceived two 
major disadvantages: sociologists’ in- 
terference with social workers, and the 
MSW terminal degree. In other words, 
social workers were concerned about 
their autonomy and status within their 
department and the college or univer- 
sity. This finding confirms the research 
cited earlier, which stresses the im- 
portance of autonomy to social work 
academicians. 

Sociologists discerned one advan- 
tage (the stimulating mix of students), 
and two disadvantages (student's con- 
fusion and sociologists’ lack of under- 
standing of social work values). The 
perceived advantage is somewhat of a 
surprise, as some sociologists think of 
social work students as incompetent or 
dull. On the other hand, some 
sociologists, and in their view, some 
students as well, appear to have diffi- 
culty understanding just exactly what 
social workers value. 


The data also indicates the relative 
importance of informal, causal contact 
across disciplinary lines, as against for- 
mal contact such as team teaching and 
joint research. The lack of formal coop- 
eration is evident from faculty responses 
to questions that touch on joint efforts. 
For example, only 9.9 percent of the 
social workers had ever coauthored an 
article or book with a sociologist, while 
1.4 percent of the sociologists had ever 
coauthored work with a social worker. 
Similarly, only 27.5 percent of the 
sociologists had in the last two years 
invited a social worker from their de- 
partment to speak, while 37.2 percent 
of the social workers had invited 
sociologists to speak. In comparison, 
62.2 percent of the social workers had 
invited fellow social workers to speak, 
while 43 percent of the sociologists had 
invited fellow sociologists. Apparently 
decisions about the quality of the 
working relationships between social 
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TABLE 3B 
Differences in Perceived Disadvantages in Combined Departments 
between Social Workers and Sociologists* 


Social Workers/ 
Sociologists 


Variables** 


Prefer Together/ 


Smail/Large Prefer Apart 


Competition over resources _ 
Different educational perspectives _ 
Sociologists interfere with 
social workers 
Social workers interfere 
with sociologists 
Too complex 
Different criteria for promotion 
and tenure _ 
Student confusion 
Accreditation concerns _ 
Curricular difficulties 
MSW as a terminal degree 
Lack of research skills by 
social workers 
Sociologists misunderstand social 
work values 
Social workers misunderstand 
sociology values _ 


+9.8% (48.4/38.6) 


-9.7% (41.1/50.1) - 


+11.6% (31.8/20.2) 


-14.1% (23.0/37.1) 


—22.5% (28.5/50.0) 
—26.0% (33.3/59.3) 


~33.8% (25.6/59.4) 
~37.7% (30.6/68.3) 
~19.8% (34.1/53.9)  -30.4% (31.5/61.9) 


~14,6% (33.3/47.9) 
-14.7% (16.5/31.2) 


~21.1% (31.3/52.3) 
~36.9% (10.2/47.1) 
38.1% (13.3/51.4)  -27.7% (19.1/46.8) 
~31.2% (32.9/64.1) 

_ ~25.1% (33.8/59.9) 
~12.7% (19.6/21.3)  —31.0% (12.1/43.1) 
~24.7% (15.1/39.8)  —28.6% (16.3/44.9) 


-24.3% (30.6/54.9) —26.9% (30.6/57.5) 


~17.7% (22.4/40.1)  —23.1% (21.3/44.4) 


~23.7% (28.4/52.1)  —35.0% (26.0/61.0) 


* All differences statistically significant at .05 level. Percentage differences presented for comparative 
purposes: percentage reported represents those who observed this behavior regularly. 

** Example: Item “MSW as a terminal degree” is perceived to be a disadvantage more frequently by 
social workers than sociologists, by members of large departments, and by those who would prefer to 


work apart. 


workers and sociologists reflect the 
quality of these informal communica- 
tion patterns. 


Size of Department 


The size of a combined department is 
an important determinant in respon- 
dents’ satisfaction in working with 
sociologists, and in the amount of re- 
search they conduct. These differences 
can be attributed primarily to non- 
Ph.D. social workers, since almost all 
sociologists and social workers with 
doctorates claim to do research, re- 
gardless of the size of their depart- 
ments. 

Preferences about work relation- 
ships, size of department, and research 
orientation are interactive variables. In 
general, respondents who do not do 
research more often prefer working in 


separate departments (38.7 percent) 
than do researchers (26.9 percent). 
However, in large departments, almost 
everyone who prefers working together 
also does research (93.2 percent), 
whereas in smaller departments, 28 per- 
cent of those who prefer working to- 
gether do not do research. Evidently, 
an active interest in research may serve 
to link social workers and sociologists, 
particularly those in larger departments 
where research is supported. Thus, the 
MSW social worker who is uninterested 
in research is less likely to prefer 
working with sociologists in larger de- 
partments. 

Other statistically significant dif- 
ferences between respondents include 
the following: 

Demographic and departmental 
characteristics. Members of smaller 
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departments were younger, had fewer 
years in the department, and were paid 
less than their colleagues from larger 
departments. They were more likely to 
be the only representative of their dis- 
cipline in the department, to teach 
classes required for both fields, and to 
spend proportionately more time on 
teaching-related activities (classroom 
hours, class preparation, student ad- 
vising), and administrative tasks. Fac- 
ulty from larger departments devoted 
more time to professional activities (re- 
search, professional associations) and 
to teaching graduate courses. Finally, 
department chairpersons were more 
likely to be sociologists if the depart- 
ments were large. 

Perceived advantages and disad- 
vantages in working together. Striking 
differences appear when respondents 
are compared by size of department 
on the 14 advantages and 13 disad- 
vantages previously noted. As can 


be seen from Table 4, persons from 
smaller departments more frequently 
perceived advantages rather than dis- 


TABLE 4 
Perceived Advantages of Combined 
Departments: Respondents from Small 
versus Large Departments” 


Small Large 


Variables (percent) (percent) 


Stimulating exchange 

of ideas : 46.2 
Sharing of limited 

resources ' 65.3 
Objectivity in 

decision making 35.2 
Joint research . 57.0 
Greater depth 

in curriculum . 70.5 
Mutual protection 

and support . 41.7 
Mutual friendships , 70.5 
Cooperation in scheduling j 60.9 
Complementarity of theory 

and practice . 41.9 
More student options . 61.3 


* All differences statistically significant at .05 level. 


advantages. In contrast, persons from 
larger departments disproportionately 
perceived disadvantages. 

Interpersonal/departmental conflict 
styles. Respondents were asked six 
questions designed to measure their ob- 
servations of how department members 
perceived issues of power and potential 
conflict. One question (“In this depart- 
ment, social workers and sociologists 
regularly vote on different sides of most 
issues’) was a direct inquiry into power 
struggles between the two groups; the 
other items were designed to indicate 
the manner in which departments han- 
dled conflicts—their “‘conflict styles.” 
Styles were categorized as: (a) 
avoidance (“In this department, social 
workers and sociologists avoid each 
other as much as possible’); (b) com- 
promise (‘‘In this department, 
sociologists and social workers often 
reach fifty-fifty compromises on their 
disagreements’); (c) competition (“In 
this department, sociologists and social 
workers attempt to exploit each other 
to serve their own interests’’); (d) ac- 
commodation (‘In this department, 
harmony is too important for dis- 
agreements to appear’); (e) collabora- 
tion (“In this department, sociologists 
and social workers find creative so- 
lutions to their disagreements so that 
everyone gets what they want’’). 

The size of a department was corre- 
lated with conflict styles. Members of 
small departments reported signifi- 
cantly greater frequency of compromise 
(51.6 percent to 40.6 percent), accom- 
modation (33.6 percent to 17.2 percent), 
and collaboration (60.4 percent to 39.1 
percent). Faculty of large department 
faculty reported statistically signifi- 
cantly more avoidance (19.7 percent to 
4.6 percent), exploitation (25.1 percent 
to 8.5 percent), and differential voting 
(23.0 percent to 8.9 percent). 

In summary, it would appear that 
working together is a distinctly different 
experience in large and small depart- 
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ments. In smail departments the re- 
lationship is perceived primarily as 
mutually beneficial, stimulating, rela- 
tively conflict free, and advantageous 
to students; in large departments the 
relationship is perceived with greater 
ambivalence. Social workers are more 
aware of and concerned with problems 
of mutual interference and misunder- 
standing, different and perhaps con- 
flicting interests, and student confu- 
sion. 


Preference for Working Together as 
an Example of Selective Perception 


It was predicted that perceived ad- 
vantages and disadvantages in working 
together would be directly reflected in 
degree of satisfaction derived from such 
an arrangement. However, this re- 
lationship appears to be more complex 
in actual fact. As can be seen in Tables 
5A and 5B respondents who preferred 


TABLE 5A 
Perceived Advantages of Combined 
Departments: Respondents Who Prefer 
Working Together versus Respondents 
Who Prefer Working Apart* 


Together Apart 


Variables (percent) (percent) 


Stimulating exchange 

of ideas 76.6 34.6 
Sharing of limited 

resources 85.2 
Objectivity in 

decision making 63.6 
Team teaching 57.2 
Joint research 59.9 
Power of university/college 47.1 
Guest speakers 
Stimulating mix 

of students 
Greater depth 

in curriculum 63.7 
Mutual protection 

and support 72.7 
Mutual friendships 89.9 
Cooperation in scheduling 83.6 
Complementarity of theory 

and practice 76.6 32.2 
More student options 86.3 46.3 


* All differences statistically significant at .001 level. 


TABLE 5B 
Perceived Advantages of Combined 
Departments: Respondents Who Prefer 
Working Together versus Those Who 
Prefer Working Apart 


Together Apart 
(percent) (percent) 


Competition over resources 25.6 59.4 
Different educational 
perspectives 30.6 
Sociologists interfere 
with social workers 31.5 
Social workers interfere 
with sociologists 
Too complex 
Different criteria for 
promotion and tenure 
Student confusion 
Accreditation concerns 
Curricular difficulties 
MSW as a terminal degree 
Lack of research skills 
by social workers 
Sociologists misunderstand 
social work values 21.3 
Social workers misunderstand 
sociology values 26.0 61.0 


Variables 


* All differences statistically significant at .001 level. 


working together reported all fourteen 
advantages significantly more often 
(.001) than did those respondents who 
preferred working only with members 
of their own discipline. 

The same divergence occurs with re- 
spect to perceived disadvantages. 
Those who prefer to work separately 
perceive at statistically significant 
levels (.001) all thirteen disadvantages 
listed on the questionnaire. Since mem- 
bers of the same department frequently 
vary on preference choice (no regular 
patterns of intradepartmental observa- 
tion were observed—in a few depart- 
ments all members preferred working 
together or apart, but in most they were 
mixed), it seems doubtful that these 
large differences could accurately re- 
flect objective differences in de- 
partmental behavior. Possibly, then, 
those respondents who already prefer 
working together or apart have strong 


3% @ RONALD T. POTTER-EFRON 


tendencies to selectively perceive, 
interpret, or report departmental activ- 
ities that reinforce their preferences; 
those social workers and sociologists 
who like working together “see” in 
their daily life many reasons to do so, 
while their colleagues in the same de- 
partments who would prefer to work 
apart “see” in their daily work life just 
as many reasons to support their belief. 
The gaps in perception here are large 
enough to support the contention that, 
at least in this area of activity, even 
though the two groups may share of- 
fices, they practically live in two dif- 
ferent worlds. 


SUMMARY 


Academic social workers and 
sociologists who work together in com- 
bined departments differ along several 
dimensions: demographic charac- 
teristics; beliefs about the purposes of 
education; psychological/sociological 


orientation; research orientation; pref- 
erence for working together and rea- 
sons for that preference; and perceived 
advantages and disadvantages of 
working together. Size of department is 
important, particularly for social work- 
ers, who generally prefer autonomy to 
combination in departments of more 
than eight sociologists and social work- 
ers. Social workers from smaller de- 
partments and all sociologists report 
that they prefer to work together rather 
than separately. 

Research can serve as a link between 
social workers and sociologists—for it 
was found that those disposed to re- 
search generally preferred to work with 
others. It was also found that respon- 
dents’ perceptions of departmental in- 
teractions validated preexisting prefer- 
ences. 

Possibly the most important finding 
of this study is that the majority of so- 
cial workers and sociologists who work 
together find more advantages than dis- 


advantages in working with each other, 
despite significantly different perspec- 
tives on the purposes of education. So- 
cial workers, especially in small de- 
partments, should not seek autonomy 
for its own sake, for separation is not 
necessarily beneficial. Similarly, social 
workers should examine their policies 
on accreditation to ensure that mutually 
beneficial relationships with soci- 
ologists are encouraged. 

In larger departments, social workers 
report less satisfaction. However, those 
social workers who engage in research 
are more satisfied in these departments. 
It appears, then, that such departments 
should give preference in hiring to those 
social workers who are actively en- 
gaged in research and publication. 

Finally, note the self-fulfilling nature 
of expectations. For those departments 
that want to increase the level of 
satisfaction among sociologists and so- 
cial workers, two directions are possi- 
ble: (1) to hire persons already com- 
mitted to the advantages of mutual en- 
deavor; (2) to reframe the structure of 
the department to emphasize coopera- 
tion over conflict. 
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Ethnic- and Gender-Sensitive 
Social Work Practice 


by JEAN M. GRANGER AND DOREEN L. PORTNER 


Attempts to incorporate into social 
work educational programs subject mat- 
ter related to culture, ethnicity, and 
women have not produced sequential 
articulated content. This article pre- 
sents a framework which provides sys- 
tematic inclusion of topics pertaining to 
racial, cultural, ethnic, and women's is- 
sues and concerns through all social 
work curriculum and practice. 


Social work educators and prac- 
titioners have long recognized the need 
for incorporating content related to 
cultural, racial, ethnic, and women’s is- 
sues into the entire social work cur- 
riculum. Coverage of these subjects has 
remained fragmented,' and social work 
curriculum either tends to ignore such 
cultural and ethnic components or 
places the emphasis on acculturation of 
ethnic minorities into the Anglo-Euro- 
American mainstream. Similar lack of 
attention to the uniqueness of women’s 


issues reflects a longstanding denial of 
women’s concerns. 

A review of the literature reveals 
proposals for addressing this content, 
although with few exceptions the focus 
is on cross-gender and/or cross-cultural 
instruction and practice (we use these 
terms instead of sexist and racist be- 
cause the latter terms imply the idea of 
superiority of one group over another).* 
This article presents a framework for 
inclusion of the content in question in 
the social work curriculum through use 
of two major elements: (1) mental and 
emotional interactions which encom- 
pass perceptions, cognitions, feelings, 
and attitudes; and (2) societal interac- 
tions which encompass laws, policies, 
institutions, and relationships within 
micro and macro systems. 

Even though the mental and emo- 
tional interactions lead directly to 
societal interactions or reactions, the 
two elements intermingle in a continu- 
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ous process in which each reinforces 
the other (see Figure 1). 


THE FRAMEWORK ELEMENTS 


The elements of this framework de- 
velop along two pathways. One path is 
initiated by accurate perceptions pro- 
ducing subsequent accurate and impar- 
tial interactions, ultimately leading to 
competent ethnic- and gender-sensitive 
social work practice. The other path 
begins with distorted perceptions and 
ends in biased social work practice. The 
dotted lines linking the pathways indi- 
cate that these component parts may 
interrelate at any point because all sys- 
tems are interdependent. 


Perceptions, cognitions, feelings, and 
attitudes flow from one another, are re- 
ciprocal, and are the result of uncon- 
scious and conscious interchanges.‘ 
“Perceptions of circumstances and 
events thus vary according to the com- 
plex interaction of belief systems, 
values . . . states of mind and self-con- 
cepts,” as well as communications from 
others in the environment.’ Conse- 
quently, perceptions are the sources of 
cognition, feelings, and attitudes which, 
in turn, influence the perceptions. 
These mental and emotional interac- 
tions are directly responsible for the 
nature of the societal interactions which 
find overt expression. 


FIGURE 1 
Pathways to Social Work Practice 


(Interaction of Mental, Emotional and 
Societal Elements) 
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Societal interactions reflect and bol- 
ster mental and emotional interactions 
by means of laws, policies, institutions, 
and relationships which are to be found 
in one of three types of resource sys- 
tems: informal, formal, and societal.® 
Individuals and institutions provide 
services according to the norms and 
expectations generated by socialization 
and life events. 


RELATIONSHIP OF ELEMENTS TO 
SOCIAL WORK EDUCATION AND PRACTICE 


These dynamics constitute the foun- 
dation of all intra/interpersonal behav- 
ior as well as the base of the entire 
social work curriculum, but rarely are 
they consciously related to racial, 
ethnic, cultural, and gender issues. 
Thus the major goal of social work edu- 
cation to produce competent profes- 
sional practitioners is made difficult to 
attain. 

In order to accomplish a genuine 
transition to ethnic and gender sensitive 
social work education and practice it is 
necessary to generate accurate percep- 
tions, cognitions, and awareness of 
feelings, unbiased attitudes, and impar- 
tial societal interactions. Information 
must be provided which: (1) assists 
helping professionals to become con- 
scious of and modify fallacious and 
prejudicial interactions which culmi- 
nate in institutionalized racism and 
sexism; (2) provides understanding of 
the factors responsible for the persis- 
tence of this dysfunctional pathway; 
and (3) elucidates the outcomes of the 
functional pathway as the activities and 
skills of proficient social workers. 


PERPETUATION OF INSTITUTIONALIZED 
RACISM AND SEXISM 


Racism and sexism find support in 
laws or policies as well as in social 
mores, some of which are based on reli- 
gious precepts. Policies furnish sanc- 
tion to discrimination and oppression 
even when laws have been changed, 


leading to institutionalized attitudes 
which Williams describes as “the as- 
sumption of innate inferiority ... so 
routine in social transactions as to be 
unconscious to the participants.’ Con- 
sequently, racism has crossed Ameri- 
can white ethnic and gender lines and 
become part of a majority culture,* and 
sexism can be found in most racial and 
ethnic groups. 

It has also been charged that institu- 
tions, particularly educational systems, 
are structured to maintain the power 
and control of the white (male) major- 
ity, thus reinforcing institutionalized 
racism and sexism within social work 
education and throughout all societal 
systems.’ Additionally, social work 
education often teaches the fallacy 
that one set of principles and values 
(Anglo-Euro-American) can and does 
apply to all humans at all times and 
places.'® Social work education may 
also use racist and sexist concepts and 
theories, such as psychoanalytical, 
egopsychological, developmental, cog- 
nitive, “melting pot,” role, system, and 
stress theories.'' These often omit con- 
sideration of racial, cultural, and ethnic 
factors, and may also stress sexist in- 
terpretations. 

Social work educators and practition- 
ers can and do exhibit racist and sexist 
behaviors and need to learn how to rec- 
ognize the specific signs of the primary 
attitudinal, behavioral, and institutional 
manifestations. Many of these behav- 
iors are similar in both racism and 
sexism. 

Social work language contains much 
unconscious racist and sexist terminol- 
ogy such as “culturally deprived,” 
“non-white,” “role reversal,” and “‘un- 
derdeveloped.”’ Convei sely, the omis- 
sion of sex or race of worker and client 
in social intervention and social work 
literature represents a failure to recog- 
nize these differences as assessment is- 
sues in prevention/intervention. '7 

Physical identification and racial and 
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gender stereotyping are correlative; 
stereotyping is part of the “myths of 
inferiority” which provide a rationale 
for discrimination.'? People of color, 
required to participate on majority 
terms with no regard for their culture, 
have not received equal opportunity in 
educational ventures. Only limited edu- 
cational and occupational options con- 
tinue to be available to white women, 
even though they have access to better 
educational systems. Women in social 
work, because of ascribed gender role 
characteristics, often are expected to 
restrict practice primarily to individu- 
als, families, and small groups.'¢ 

People of color and women are dis- 
criminated against in employment, 
salaries, retention, and promotion in 
social work education programs and 
agencies. Harrassment and loss of eco- 
nomic security are some of the reprisals 
for refusal to acculturate or conform to 
stereotypical role expectations.'* The 
limited access to educational and em- 
ployment opportunities for ethnic 
minorities and women is best defined as 
lack of freedom; comparisons between 
ethnic minority and white majority 
communities provide more evidence of 
lack of freedom.'® 

People who suffer a lack of freedom 
must make adjustments for survival. If 
ethnic minorities and women choose 
healthy ways to adapt to their life cir- 
cumstances, this may enable them to 
reach their desired goals. However, 
many women and ethnic minorities are 
only able to choose dysfunctional ways 
of coping. The major form of dysfunc- 
tion is identification of the victims 
with the aggressors and internalization 
of negative depictions of themselves 
and/or other minorities.'’ 

These adaptations are related directly 
to an essential similarity of socializa- 
tion, and to development and enhance- 
ment of identity and self-concept. 
Biased and inaccurate menial, emo- 
tional, and societal interactions either 


must cause some dysfunctional impact 
on individuals, or at the very least 
present obstacles in the formulation of 
positive identity and self-concept. 

Differences between racism and 
sexism can be found in many areas. 
Language is important to all people’s 
socialization, identity, and self-con- 
cept, but it has to be understood as 
it relates to race, culture, and ethnicity. 
Sotomayor notes that language, cul- 
ture, and ethnicity play the most im- 
portant roles in the formation of self- 
concept and in the development of cog- 
nitive and coping skills. If language and 
cultural roots are not respected identity 
can become blurred.'® 
. Loss of cultural roots may also occur 
through physical dislocation such as 
urban development relocation, intern- 
ment in camps and reservations, legal 
restrictions, forcible acquisition of 
property, slavery, and colonization. 

Consideration must be given to the 
collective physical and psychological 
oppression of people of color—a large 
percentage of whom are forced to live 
in the worst areas of communities, with 
the poorest educational facilities; are 
limited to ill-paying jobs; subjected to 
poor housing, widespread disease, and 
above all, to consistent violence, ter- 
rorism, lynchings, beatings, and im- 
prisonment. 

In contrast, women have not been 
and are not oppressed in the same 
way.'? Most white women live within 
“majority” communities while people 
of color usually live physically distant 
from those who oppress them.?° Hopps 
feels that although women may be ex- 
cluded from financial and power cen- 
ters, “they are able to exercise leverage 
that people of color, regardless of gen- 
der, do not have.?' Walters notes that 
“white males and females are both in- 
volved in resource competition against 
blacks and members of other minorities 
of color ... and (white females) .. . 
should be perceived as in a basic al- 
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liance with the white male’? if choices 
of coalitions must be made. 

Both the physical oppression and the 
lack of resources result in multiple 
jeopardy for women of color (and their 
families) who are more likely than 
others to be victims of poverty, racism, 
and sexism.?? 

On the other hand, these behaviors 
and attitudes lead to an increasing de- 
nial of racism. White women and men 
avoid recognizing it by emphasizing 
sexism and/or by denying or ration- 
alizing racism.** 

Ethnicity and sex differences are 
even reflected in the utilization of 
helping services and of social workers. 
Social workers deal with more women 
than men clients, in part because most 
women are socialized to accept assis- 
tance. Yet people of color of all groups 
are found to either underutilize or dis- 
regard social or allied services unless 
greatly pressured. This may be due to 
distrust of the services, or because in- 
formal resources are turned to first, or 
because many people of color view 
seeking assistance outside the family as 
inappropriate .?° 

A final difference between the posi- 
tion of women and that of minorities 
arises from the content of articles and 
books on feminist issues. The practice 
teacher needs to be aware that the lives 
of both black and white women are in- 
adequately and problematically repre- 
sented in the social work literature. 

One area of dispute concerning 
similarities and differences between ra- 
cism and sexism centers on varying 
definitions of minority groups. A com- 
parison of definitions will illustrate this 
point. 

Maguire’s definition of minority 
groups employs the criteria of no avail- 
able alternative to enforced prefer- 
ences, depersonalized prejudice, bias 
entrenched in the culture and in the 
distributive systems of society, and 
members of the victim groups as visible 


and unable to escape their disem- 
powered status.?° Blacks, native Alas- 
kans, native Americans, Mexican- 
Americans, Puerto Ricans, and women 
all meet these criteria as do Pacific Is- 
landers and certain recent immigrants 
to this country. Longres’ definition, 
however, suggests that the difference 
between minority and majority has to 
do with power and influence, with 
states of subordination and domination 
and includes the same groups of people 
of color as Maguire, but does not in- 
clude women.”?’ Hopps, moreover, 
points out that even if women are con- 
sidered a minority, “color is the most 
pervasive reason for discrimination,” 
and that it is women of color who are in 
multiple jeopardy. Sexism is a problem 
but “more white women are in a so- 
cially advantageous position ... be- 


cause of their individual and collective 
relationships to the power structure. . . 
(and) changes are occurring that have 


enabled white women as a group to 
move well ahead of all people of 
color.”’** 


THE PERSISTENCE OF THE 
DYSFUNCTIONAL PATHWAY 


Several concepts are central to 
understanding the continuation of the 
dysfunctional pathway which per- 
petuates racism and sexism. First, cul- 
tural pluralism has been prevented from 
developing because it depicts “racial 
and ethnic entities as distinct, valid 
subcultural units of American society 
which interact. . . . Concern is not with 
beleagured minorities or exploited 
populations per se but rather with the 
pattern of complex social relations in a 
pluralist, multi-group society. Shifting 
configurations of group accommodation 
and adjustment . . . or conflict and re- 
arrangement of power and status re- 
lationships . . . are involved.”’*? Within 
society each subculture and its values 
and norms would be seen as equally 
valid and acceptable. 
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Second, cultural pluralism is correla- 
tive with sociocultural dissonance, de- 
fined by Galleggs and Harris as “that 
social dynamic operating in a culturally 
pluralistic society that gives rise to 
change.’ Pluralistic societies, they 
maintain, have multiple allegiances and 
conflicts that produce ordered, 
conflict-driven creative tension. This 
concept permits the viewing of group 
conflict and differences as functional 
and as sources of cultural change.*° 

Third, social stratification theory 
provides an explanation of how levels 
of power form and are perpetuated. 
Hopkins notes that “social stratification 
theory is concerned with social position 

. and the power and influence in- 
vested in the position. ... A major 
thrust ... is that those having power 


will create social structures to maintain 
that privilege.”’?' Wilson maintains that 
continuous and sustained interaction 
and differential power are two of the 


characteristics of racial social stratifi- 
cation. There will be dominant and 
subordinate racial groups, and this 
Stratification operates to subjugate 
some groups, control goods and pro- 
duction, eliminate subordinate groups 
of competitors, and exploit the labor of 
subordinate groups.*? 

Fourth, power is viewed not only as a 
central theme in these interpretations, 
but also as a separate construct. Low- 
enstein states, “Power relations have 
become a unifying concept of human 
behavior in modern society . . . under 
this conceptual umbrella the relation- 
ships between men and women, be- 
tween races, between social classes, 
and between the helping professionals 
and their clients, can all be examined 

. . and these are variations of unequal 
power relations in society.”** 

Fifth, role theory also speaks of 
power, complementarity and conflict, 
and allocation of achieved and ascribed 
roles. Control is maintained by ascrib- 
ing “inferior” roles to ethnic minority 


groups and women and then preventing 
their achievement by excluding them 
from access to various systems. In 
order to justify the allocation of roles, 
oppression and discrimination are 
routine practices. But when obstacles 
are overcome, ethnic minorities and 
women are still deprived of upward 
mobility through lower salaries, lower 
echelon positions, prejudice, and lack 
of political power.** Solomon observes 
that in maintaining control, power 
structures often try to manipulate sub- 
groups into wasting their energies and 
resources fighting one another, pre- 
venting coalitions from becoming ef- 
fective. At the same time, basic social 
structures remain intact and in com- 
mand.*5 

These concepts should be taught with 
reference to a variety of theories—for 
example, developmental, ecological, 
learning system, and stress—interpreted 
and integrated in a non-sexist, non- 
racist manner. 


PATHWAY INTERACTIONS LEADING TO 
EFFECTIVE PRACTICE 


The theoretical background pre- 
sented above has attempted to explain 
the persistance of dysfunctional in- 
teractions and also to provide part of 
the foundation for change. 

In social work practice it is necessary 
to move from understanding and 
change to the utilization of knowledge 
and skills. As accurate perceptions, 
cognitions and feelings, unbiased atti- 
tudes, and impartial societal interac- 
tions develop, new approaches practice 
are not required. Instead information 
needs to be disseminated about: (1) 
understanding of skills and knowledge 
already in existence and employment of 
these skills; and (2) recognition of 
adaptations, changes of emphases and 
different combinations of approaches 
which can support competent activities. 

There are basic similarities in all 
cross-gender and cross-cultural prac- 
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tice. Generic social work is its founda- 
tion and appropriate actualization of all 
elements is the key to all competent 
professional activities. The generic 
focus upon the components of knowl- 
edge, values, principles, skills, and ac- 
tivities in the contact, contract, and in- 
tervention phases—common to all social 
wO.\« practice systems—provides a 
structure within which accurate and 
unbiased interactions and content are 
incorporated. 

A frequent suggestion is that workers 
of the same race, ethnicity, or sex as 
the client be used, or that special agen- 
cies be staffed,** because of a lack of 
ethnic minority workers and the un- 
happy experiences of ethnic minority 
groups and women with agencies and 
social workers. Although there is no 
question that wherever feasible a bilin- 
gual worker is extremely important 
when the members of the client and/or 
other systems do not speak English, 
there are a number of problems inher- 
ent in this ““same-same” approach. Ac- 
quisition of workers of the same ethnic 
group does not mean the workers speak 
the same language nor does it guarantee 
they are bicultural. Women workers are 
not necessarily free from gender biases. 
Funding is limited and the use of sepa- 
rate agencies do not affect the many 
practitioners who lack the requisite 
skills. Most of all, these remedies are 
contrary to the expectation that good 
social workers should be able to per- 
form, at least minimally effectively, 
with all people. 

Clearly some circumstances require 
workers of the same race, ethnicity, or 
sex. More positive, long-lasting reso- 
lutions, however, require that social 
work educational programs and agen- 
cies: (1) remove the artificial stipula- 
tions which exclude people of color as 
students, faculty, and staff, and in- 
crease their numbers; (2) provide equal 
salary and advancement opportunities 
for people of color and women; and (3) 


train all present and future educators, 
practitioners, and students in effective 
education and practice. 

Similarities and differences in cross- 
cultural and cross-gender practice are 
associated mainly with practice skills 
and modalities. Social workers are 
taught how to interact with individuals, 
families, and small groups, and the Itt- 
erature suggests needed adjustments. 
In working with people of color the use 
of family intervention is a recurrent 
theme which often includes simulta- 
neous interventions with external sys- 
tems which affect intra/interpersonal, 
intrafamilial interaction. Groups may 
be effective, provided the types and 
purposes are carefully evaluated in re- 
lationship to the cultural patterns.*’ 

The literature on women’s issues fo- 
cuses on contacts with individuals and 
groups. Some attention is given to 
family and marital intervention. There 
is too much emphasis, however, on 
working with women alone, in spite of 
the need for involvement of men and 
families to deal with role biases and 
confusions.** 

Linkage to natural support systems 
may be an excellent aid. Ethnic minor- 
ity communities have always had strong 
natural support networks and self-help 
systems.*? These should be assessed 
for possible assistance to individuals, 
families, and groups, and for case- 
finding, prevention, and other coopera- 
tion. Women tend to focus primarily on 
bringing together groups of women for 
support, consciousness raising, and 
self-help. 

The enhancement of human devel- 
opment is also important. The social 
worker's role includes using resources 
to enhance development of others’ 
potential. Internal conflicts between 
dominant and ethnic minority values 
and between traditional and desirable 
gender role identifications must be 
ascertained. 

Crisis intervention skills are related 
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to environmental and emotional issues. 
Women frequently come to agencies 
with emotional crises involving rape, 
battering, family problems, divorce, 
widowhood, and unemployment.*°® 
With people of color many crises are 
the result of environmental deficiencies 
or problems. Workers have to direct 
intervention both to the environment 
and to the resultant emotional crises. 

Distinctive to cross-gender and cross- 
cultural practice are certain practice 
strategies with people of color (and 
often with people who are poor) which 
are directed primarily to overcoming 
and combatting oppression and dis- 
crimination. These techniques are less 
applicable to women as a group, but 
concerns about macro-interventions 
and empowerment certainly should be 
included more routinely. 

More attention needs to be given to 
work with the community. Macro- 
interventions and changing destructive 
social forces are interrelated with natu- 
ral support systems, self-help, advo- 
cacy, outreach, and empowerment. 
Washington believes that, ‘Social 
workers working with clients coping 
with such sociostructural factors as ra- 
cism, poverty, and victimization must 
be equipped with skills in macro- 
interventions.’’*' Focus, he adds, must 
be reestablished in social work pro- 
grams on social and economic in- 
equality as major social problems which 
social workers need to modify. As a 
result, advocacy is mandatory in con- 
tacts with people of color because it is 
related to helping persons utilize ser- 
vices, helping services to provide as- 
sistance, and intervening on behalf of 
client systems with non-empathetic 
and oppressive social institutions.‘ 

Outreach to individuals, families, 
groups, and communities of color lo- 
cated geographically within the bound- 
aries of the communities are necessities 
for successful practice, as well as a 
major means of establishing credibility. 


As part of outreach, social workers have 
to maintain constant balance of contact 
with and support from not only the 
community itself but also the dominant 
societal institutions.** 

Empowerment is related to lack of 
freedom. Advocacy, outreach, and 
macrointerventions are among its many 
techniques. *‘Empowerment refers to a 
process whereby persons who belong to 
a stigmatized social category through- 
out their lives can be assisted to de- 
velop and increase skills in the exercise 
of interpersonal influence and the per- 
formance of valued social roles.’’44 

The success of any of these strategies 
depends on modifications of skills and 
techniques in accordance with cultural 
awareness. Adaptation is manifested in 
verbal and nonverbal messages, as well 
as in behavior and values and 
decision-making patterns of individuals 
and families.** A more integrated con- 
tinuum of monocultural, monolingual to 
multilingual, multicultural workers, and 
the appropriate training and use of in- 
terpreters is also relevant.*® People 
should also be helped to achieve the 
balance between retention of their cul- 
ture and accomodation to the majority 
culture. 


CONCLUSION 


Education and training do not guar- 
antee the preparation of practitioners 
who are competent to work with all 
people. However, it appears that social 
workers trained in the framework de- 
scribed are more likely to internalize 
values and actualize principles, knowl- 
edge, and skills working with all people 
as well as to acquire in-depth self- 
awareness about racial, cultural, 
ethnic, and women’s issues. It is antici- 
pated that they also can achieve the 
flexibility, objectivity, and openness, as 
well as the techniques needed to estab- 
lish credibility with members of all ra- 
cial, cultural, and ethnic groups, of both 
sexes. 
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The framework presented here pro- 
vides for the integration of basic cross- 
cultural and cross-gender content into 
the social work curriculum (and agency 
staff development programs) and plans 
for the attainment of effective social 
work practice. Individual social work 
programs can modify the framework so 
that it: (1) incorporates subject matter 
concerning other oppressed groups; 
and (2) encompasses ageism, elitism, 
and classism. With suitable adaptations 
the framework is relevant for articula- 
tion into foundation and advanced cur- 
riculum and undergraduate and gradu- 
ate social work education. 
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Social Work Education and 
Services for the Handicapped: 
Unfulfilled Responsibilities— 
Unrealized Opportunities 


The purpose of the paper is twofold: 
(1) to provide evidence that social work 
education has not met its responsibility 
to the handicapped, and (2) to chal- 
lenge educators to prepare students 
more adequately for this area of ser- 
vice. Data from a 1979 survey of social 
work schools is used to illustrate the 
Status of curricular response to the 
needs of the handicapped. A cur- 
riculum study conducted in 1959 by the 
CSWE is used to compare current and 
past responses to this special popula- 
tion. We conclude that social work edu- 
cation has, since the 1950s, failed to 
respond adequately to the needs of this 
group. The Commission on Educational 
Planning drafts of the CSWE Cur- 
riculum Policy Statement are cited to 
demonstrate continuing neglect of this 
special population. Suggestions are 
presented for enriching curricula and 
providing leadership in this area. 


by Betty A. KIRLIN 


Where are the social work educators 
who are advocates for the handi- 
capped?' Why has there been so little 
emphasis in social work curricula on 
the handicapped—a population which 
includes an estimated one in ten of all 
children and one in five of all adults?? 
This paper addresses social work edu- 
cators’ current and past responses to 
the needs of the handicapped, re- 
sponses which have neither fulfilled 
the profession's responsibilities nor 
realized its opportunities in preparing 
students to serve this special popula- 
tion. 

Although the social work profession 
has contributed to meeting the needs of 
the handicapped and their families, 
there is little evidence that this popula- 
tion has been a priority concern. Atten- 
tion to the handicapped is found largely 
in medical settings. Rehabilitation ser- 
vices have been viewed as medical or 
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vocational, seldom as holistic. A look 
back into history reveals that social 
work educators failed to seize opportu- 
nities to provide the leadership neces- 
sary to influence federal policy or to 
implement federal legislation with the 
goal of achieving a holistic public re- 
habilitation program. 

Nor have social work educators con- 
tributed significantly to scholarship 
concerning the handicapped. Ramona, 
in a literature review on the interface 
between social work and the rehabilita- 
tion process, found that the social 
worker is present in rehabilitation but 
unrecognized in the literature save by 
extrapolation.4 Wysocki and Jamero 
cite the paucity of relevant articles and 
the cursory attention accorded these is- 
sues at professional social work confer- 
ences.* Indeed, examination of the pro- 
gram of the 1982 Council on Social 
Work Education Annual Program 
Meeting reveals that this cursory atten- 
tion is continuing into the present dec- 
ade. Of the total of 267 APM sessions, 
only 5 related directly to the handi- 
capped. In contrast, for example, the 13 
sessions related to women’s issues re- 
flect a priority concern and response to 
an active, articulate special interest 
group. No such priority concern for the 
handicapped is reflected in our current 
or past literature or leadershp efforts. 
The 1981 working drafts of the new 
CSWE Curriculum Policy Statement 
reveal that the Commission on Educa- 
tional Planning considered women, for 
instance, but not the handicapped, as a 
special population in need of priority 
attention. This failure to mandate con- 
tent on the handicapped, while recog- 
nizing other special populations, con- 
tributes to the continuing failure of so- 
cial work education to realize the 
significance of the fact that every social 
worker's practice touches on the lives 
of handicapped persons. It represents a 
lack of commitment to ensure that all 


students have both generic and specific 
learning experiences related to the 
handicapped. 


A SURVEY OF COURSE OFFERINGS 
ON THE HANDICAPPED 


A 1979 survey of graduate schools of 
social work was undertaken to deter- 
mine current perspectives and course 
offerings regarding rehabilitation and 
services for the physically handi- 
capped. The results provide further 
evidence that social work education is 
not adequately meeting its responsibil- 
ity to prepare all students to serve the 
handicapped.® The survey confirmed 
that the preparation of social work stu- 
dents to serve the handicapped is con- 
fined largely to those students whose 
career goals relate to medical settings 
and ‘“‘medical-model practice.’ In 
summary, the survey provides the fol- 
lowing data: 


1. Course content—Of the 62 per- 
cent of schools responding, 22.6 
percent provide both classroom 
and practicum courses related 
specifically to the handicapped 
and rehabilitation services. Most 
schools (50.9 percent) rely only on 
specialized practicum placements 
to prepare students for practice 
with the handicapped. Placements 
are largely in medical or health- 
related settings. 

. Co-curricular  activities— 
Twenty-one percent (21 percent) 
of the respondents emphasize cur- 
ricular or co-curricular learning 
experiences which provide op- 
portunity for all students to know 
individuals with handicaps, and to 
understand their needs and the 
needs of their families. 

. Training for teamwork—Forty- 
five percent (45 percent) re- 
sponded that they believed their 
students were being adequately 
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prepared for interprofessional 
team practice. Of these, half qual- 
ified their answers by stating that 
only those students were well 
prepared whose course work and 
field placements focused on inter- 
professional team practice, usu- 
ally in medical settings. 

. Academic teamwork—Some 
schools have initiated efforts to 
engage in curriculum develop- 
ment, teaching, and research 
on an interprofessionai basis. 
Twenty-four percent (24 percent) 
of the schools reported some for- 
mal efforts to cooperate or col- 
laborate with other disciplines in 
rehabilitation-related efforts, in- 
cluding curriculum development, 
research, and guest lecturing. 
Thirty-one percent (31 percent) 
engaged in multidisciplinary 
teaching. Respondents cited pro- 
fessional boundaries—or ter- 
ritoriality—as the chief obsta- 
cle to contributing to rehabilita- 
tion and interdisciplinary aca- 
demic efforts. 


The survey responses reflect the 
continuing generalist-specialist debate 
on curriculum priorities. Although so- 
cial work educators seem to agree that 
content related to the handicapped is 
generic, the course content and prac- 
ticum placements appear to relate more 
to social services in medical settings 
than to community-based, holistic, 
integrated services. The emphasis is on 
specialized practice. In addition, there 
appear to be limited opportunities for 
students to see educators modeling in- 
terprofessional practice on the cam- 
puses through interdisciplinary re- 
search and curriculum development 
activites. Our survey data regarding 
training for teamwork in rehabilitation 
services are similar to Kane's findings 
that in the overall graduate curriculum, 
18.8 percent of the schools had a strong 


emphasis on interprofessional team 
work, 51.6 percent a slight emphasis, 
and 29.6 percent, no emphasis—this 
despite the fact that most social work 
practice is interprofessional and inter- 
agency both in community-based and 
institutional practice settings.’ 


AN HISTORICAL PERSPECTIVE 


The 1979 survey led to a study of 
social work education’s past response 
to the needs of the handicapped. This 
further inquiry renewed my awareness 
that history repeats itself if problem 
solving fails. It appears that the recur- 
ring generic-specific and micro-macro 
debates, the ambivalence about the so- 
cial work role in the public sector, and 
the continual striving for professional 
identity and status may have contrib- 
uted to the failure to meet our respon- 
sibilities to the handicapped. 

The basis for comparing the historical 
and current perspectives on social work 
education and the handicapped is the 
Council on Social Work Education's 
(CSWE) curriculum study conducted in 
the late 1950s and the 1982 revision of 
the CSWE Curriculum Policy State- 
ment. The three-year CSWE cur- 
riculum study, reported in 1959, in- 
volved twelve curriculum projects. One 
of these was a rehabilitation project led 
by John J. Horwitz. Horwitz’s report 
became the measure against which so- 
cial work’s educational commitment to 
the handicapped was assessed.* This 
was the first major curriculum study 
specifically addressed to the role of so- 
cial work in rehabilitation (defined as 
providing services to the handicapped) 
and the implications of this role for so- 
cial work education. 

Horwitz investigated the social needs 
of the handicapped, as well as social 
work’s responsibility for rehabilitation 
in a variety of settings. His report em- 
phasized the need for content on pre- 
vention, planning, and mobilization of 
community resources, in addition to 
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traditional restorative activities. Two 
decades later there is little evidence 
that social work educators accepted 
his premise that there should be priority 
attention to the needs of and services for 
the handicapped in the generic as well 
as the specific areas of the curriculum. 

A study of the social work education 
literature during and after the Horwitz 
study reveals a history of unrealized 
opportunities in the field of rehabilita- 
tion. The 1954 amendments to the Vo- 
cational Rehabilitation Act, for exam- 
ple, authorized the extension of state 
rehabilitation programs beyond the vo- 
cational to meet the physical, psycho- 
logical, and social needs of the dis- 
abled. Our profession, together with 
nursing, psychology, occupational 
therapy, physical therapy, and vo- 
cational counseling was asked by the 
U. S. Office of Vocational Rehabilitation 
(OVR) to participate in conferences on 
curriculum development and interdis- 
ciplinary education. The OVR was 
looking to social work to provide the 
social-environmental perspective. We 
were given the opportunity to apply for 
training grants in the field. 

In the period immediately following 
the 1954 amendments, schools of social 
work received 29 percent of the total 
OVR training grant funds.’ The OVR 
funds provided for 131 instructors in 39 
schools of social work. During this pe- 
riod, CSWE was active in planning with 
OVR for social work’s part in rehabili- 
tation. Despite this early activity, how- 
ever, it appears we “dropped the ball.” 
Our initial involvement was followed by 
social work’s diminishing participation 
and influence in the federal—state re- 
habilitation programs. 

During the 1960s, social work lead- 
ership was concerned about the poten- 
tially detrimental influence of categori- 
cal federal funding on curriculum and 
was advocating for consolidated train- 
ing grants. In addition, there was de- 
bate about the profession's involvement 


in public programs.'® The increas- 
ing influence on social work of psy- 
choanalytical, disease-oriented models 
and the resulting emphasis on the 
individual tended to place concrete 
services, coordinating functions, and 
cultural, social, and economic factors in 
a secondary role.'' The increase in 
psychotherapeutic functions in social 
work created a period when “... 
handicapped persons were seen by so- 
cial work as having mental health 
problems that needed treatment.”’!? 
There were, no doubt, other factors at 
play during that time which influenced 
decisions concerning the place of re- 
habilitation in social work curricula. 
Whatever the reasons, by the mid- 
1960s, disciplines other than social 
work took the lead in shaping public 
rehabilitation programs. 

As the participation and training 
grants in social work diminished, a new 
professional program—rehabilitation 
counseling—emerged on campuses 
across the country and received an 
ever-increasing share of the OVR 
training funds. This emerging profes- 
sion began to fill the social-environ- 
mental gap in rehabilitation services 
by addressing the total needs of 
the handicapped (as compared to the 
vocational needs addressed by its 
forerunner, vocational counseling). As 
OVR responded with training grants, 
rehabilitation counseling educational 
programs increased from 10 in 1956 to 
90 in 1979.'3 The decline of social work 
education’s participation and influence 
in rehabilitation concurrent with the 
rapid increase of another professional 
education curriculum, closely parallel- 
ing ours, should give one pause, espe- 
cially in these times of diminishing edu- 
cational resources. It was possible 
perhaps in the 1950s and 1960s to pre- 
vent duplicating curricula, but in the 
1980s the phenomenon not very sus- 
ceptible to cure. 

It would seem, therefore, that our 
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profession did not demonstrate con- 
tinuing interest in the federal—state ser- 
vices to the handicapped, in preparing 
students for these services, and in pro- 
viding leadership to achieve a holistic 
program. 

Social work education literature pro- 
vides evidence that since the 1950s, ad- 
ditional opportunities were open but 
not taken by educators.'* Recent op- 
portunities for responsive curriculum 
development and leadership emerged 
with the 1970 Developmental Disability 
Services and Facilities Act (DDSFA), 
the 1977 Education of the Handicapped 
Act (Public Law 94-142), and the 1978 
Amendments to the Rehabilitation Act 
which provide for Independent Living 
Rehabilitation programs (ILR). Fund- 
ing for university-affiliated programs 
and facilities under DDSFA appear to 
have stimulated more social work re- 
sponse than have the P.L. 94-142 and 
ILR legislation. 

The recent increase in courses, re- 
search, and traineeships in gerontology, 
mental health, and child welfare is evi- 
dence of significant social work cur- 
ricular response to federal categori- 
cal funding. This response need not 
threaten curriculum integrity if our 
curriculum development principles 
guide us. Nor should curriculum integ- 
rity be threatened by special interest 
groups. A potential threat, however, is 
the tendency to respond only to funds 
or to special interest groups. We should 
instead respond to assessed needs. 

Curriculum developers face the con- 
tinuing pressures of competing pri- 
orities and limited resources. In ad- 
dition, there are many constraints in 
academe which stand as very real bar- 
riers to interdisciplinary curriculum 
efforts. The growing need for services 
for the handicapped and their families, 
however, and the ever present need for 
service integration challenge educators 
to re-examine their commitment to this 
special population. 


WHAT CAN WE DO NOW? 


It is not too late to respond. There are 
actions we can take, even in an era of 
shrinking resources: 


1. Enriching the curriculum and co- 
curriculum activities—Multiple 
approaches to program modifica- 
tion are possible and even neces- 
sary in most schools. All schools 
could: 


e step up efforts to sensitize stu- 
dents to the needs of clients 
with handicaps; 

@ examine syllabi and library 
sources to ensure that there is 
adequate material on this 
population; 


@ provide the opportunity for stu- 
dents to acquire specialized 
competence in working with the 
handicapped in a variety of set- 
tings; 

e plan systematically to make 
provisions to meet the special 
needs of disabled students, e.g., 
accessibility to classrooms and 
field placements. 


. Overcoming prejudice—The 
handicapped are among those in 
our society suffering from preju- 
dice which is often the result of 
misinformation or the lack of in- 
formation. By failing to provide 
sufficient content related to the 
handicapped and by offering 
learning experiences limited to 
medical settings, are we not con- 
tributing to the fundamental mis- 
conception of the handicapped as 
“perpetual patients’? Could we 
not contribute to our students’ 
understanding by broadening the 
field work opportunities to in- 
clude such services for the handi- 
capped as recreation, income 
maintenance, education, and em- 
ployment? 
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3. Learning to coliaborate—To bet- 
ter prepare students for practice, 
schools should take the initiative to 
develop a broader range of learn- 
ing Opportunities with other disci- 
plines. A faculty practicing inter- 
professional teamwork in teach- 
ing, research, and curriculum de- 
velopment is modeling profes- 
sional practice as it should be. 

. Influencing policy—We need to 
join with students, faculty, and 
practitioners of related disciplines 
in responding to program budget 
cuts and block grants, as well as in 
shaping academic policies to 
achieve interdisciplinary educa- 
tion of professional personnel. 


A CASE IN POINT 


Curriculum assessment by faculty 
who are advocates for the handicapped 
is a Starting point. As an advocate, I did 
a guilty self-assessment of content I 
was teaching and of my curriculum ad- 
vocacy efforts. The University of 
Kentucky College of Social Work fac- 
ulty considers content related to the 
handicapped to be generic. Assessment 
revealed, however, that time pressures 
and other priorities too often caused 
unintentional neglect of this content in 
existing courses. Only those students 
whose practicum placements were in 
medical or rehabilitation settings were 
assured significant learning experiences 
related to the handicapped. 

Recognizing these curriculum limi- 
tations, the College’s curriculum com- 
mittee approved the planning of a 
course on services to the handicapped. 
Convinced that professional education, 
as well as services, require interprofes- 
sional teamwork, we adopted a group 
problem-solving approach to the course 
development. An interprofessional 
group representing various disciplines 
and community agencies were invited 
to participate. 

Seven university units participated in 


the group: rehabilitation counseling, 
special education, nursing, pediatrics, 
educational and counseling psychology, 
social work, and the human develop- 
ment program (the University’s Devel- 
opmental Disabilities Affiliated Pro- 
gram). Representatives of the latter 
provided the staffing services for the 
group. The practitioners represented 
both hospital-based and community- 
based programs. The group met reg- 
ularly over a period of six months, ex- 
changing views on current service 
needs and on teaching and learning op- 
portunties. The effort resulted not only 
in a course proposal but also in in- 
creased understanding among the plan- 
ners of each discipline’s service per- 
spective and contributions. 

The group recommended that the 
College adopt a course entitled ‘‘Inte- 
grating Services for the Handicapped,” 
that it be offered at a time when both 
students and practitioners could attend, 
and that it be taught on an interprofes- 
sional basis. The title itself reflects 
many months of discussion, resulting in 
a growing conviction in the planning 
group that: (1) significant service inte- 
gration cannot occur without teamwork 
competence, and (2) teamwork com- 
petence requires that each member be 
professionally secure and have an 
understanding and respect for the con- 
tribution of all the professionals in- 
volved. The course objectives and 
content pertain, therefore, to the 
philosophy, knowledge, attitudes, and 
skills necessary for achieving integrated 
services. Models of integration are pre- 
sented within a framework defined by 
the needs of the handicapped, profes- 
sional roles, and existing delivery sys- 
tems. The content is offered from the 
following five perspectives by faculty 
and practitioners: educational, health, 
psychological, social, and vocational. 
The course, offered in 1982 for the first 
time, represents only one step, but 
nevertheless a step forward. 


il 
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CONCLUSION: 
A CHALLENGE FOR THE 1980s 


Social work has made and is con- 
tinuing to make a contribution in serv- 
ing the handicapped, and social work 
education provides a strong base for 
competent professional practice in the 
field. However, we have in the past 
three decades missed opportunities to 
broaden services and educational prep- 
aration for rehabilitation. We are chal- 
lenged now to expand our services as 
well as to foster public understanding of 
relevant policies for the handicapped. 

The complexity of leadership deci- 
sions during the 1950s and 1960s obfus- 
cates the reasons social work did not 
become an integral part of public re- 
habilitation services and never became 
a leader in bringing about the integra- 
tion of services for the handicapped. 
After the 1954 Rehabilitation Act, there 
were many forces at play in the profes- 
sion. Social work was debating its role 
in public social welfare services. Edu- 
cators were questioning the influence of 
federal categorical grants on curriculum 
and were responding to pressures from 
both psychotherapeutic and generic 
practice orientations. This position 
paper, therefore, is not intended to 
denigrate past leadership in social work 
education nor to minimize the efforts of 
those social workers who have served 
and are now serving the handicapped. It 
is intended to call attention to the fact 
that our profession has not included the 
handicapped among its special popula- 
tion priorities. And it is intended to ad- 
vocate that we educators reexamine our 
curriculum priorities. 

It may be timely to remember that 
our own priorities frequently are re- 
flected in the priorities of our gradu- 
ates. As recently as February 1983, the 
head of NASW’s Task Force on Bac- 
calaureate Social Workers stated that 
some of the positions BSW graduates 
now fill are not necessarily those re- 


quiring fewer skills than those pos- 
sessed by an MSW, “but those which 
may not be as ‘desirable’ among social 
work professionals, e.g., jobs working 
with the mentally retarded, devel- 
opmentally disabled, or the handi- 
capped.”'* Could social work educa- 
tion’s failure to include the handicapped 
in its curricular priorities be reflected in 
the attitudes of our students toward 
serving the handicapped? 

The challenge to examine our pri- 
orities comes at a “time of crisis” for 
the social services, and a time of a di- 
minished job market for social work 
graduates. Can it also be a time of posi- 
tive response to the needs of a special 
population and to unrealized opportu- 
nities for the education and employ- 
ment of our graduates in the 1980s? 
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Social Work Clinical Practice in Family 
Medicine Centers: The Need for 
a Practice Model 


This paper reports the findings of a 
recently conducted study of the clini- 
cal practice of social work in family 
medicine residency training centers in 
eight southeastern states. Findings in- 
dicate that the practice of social work is 
firmly entrenched and expanding in this 


primary health care setting. Analysis of 


the clinical practice of these workers 
shows that workers tend to select ther- 
apeutic over social interventions and 
split the two in actual practice. A 
unique dimension of practice is the 


synthesis of social worker functions of 
resident education with coordination of 


patient health care. This study indi- 
cates that social work clinical practice 
in primary health care settings is in- 
adequately conceptualized and needs a 
preferred practice model. 


Both social planners and social work 
practice theorists concur that social 
services should be strategically located 
where people are most likely to experi- 
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ence problems in psychosocial func- 
tioning. One such location is primary 
health care. The expansion of social 
services beyond the hospital to other 
health care settings provides the nec- 
essary link for immediate and effi- 
cient response to client problems. 

Unfortunately, the expansion of so- 
cial work into primary health care has 
not been supported by advanced prac- 
tice model development. Social work 
methodology as practiced in such set- 
tings has been unevenly defined and 
implemented. Practice approaches have 
tended to develop in isolation from pri- 
mary health care settings and have not 
built on successful outcomes from one 
to another program. There is now 
clearly a need for building a preferred 
social work practice model for primary 
health care settings. 

Social work theorists have proposed 
that the initial step in specifying prac- 
tice models is the systematic explora- 
tion of what social workers are actually 
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doing.' This paper summarizes the 
findings of one such effort. It is an ex- 
ploratory study of current social work 
activity in one type of primary medical 
care setting—the family practice resi- 
dency training center. Clarification of 
the actual clinical activities of social 
work professionals in these settings 
allows for practice knowledge building 
in an area that promises extraordinary 
potential for practice expansion. 


SOCIAL WORK IN FAMILY PRACTICE SETTINGS 


All family practice residency training 
centers have been established under the 
philosophical and structural guidelines 
of the American Academy of Family 
Physicians, defining patient care as a 
major vehicle for the training of family 
practice residents. In a 1974 survey, so- 
cial workers were reported to be affili- 
ated with 45 of the 150 American Medi- 
cal Association accredited family prac- 
tice residency training centers in the 
United States and Canada.’ By 1979 the 
number of family practice residency 
programs had expanded to 360,*> and 
then more than doubled in the next five 
years, with over 6,000 residents in 
training. Although no formal survey 
could be located in the literature, it is 
likely that the number of social workers 
practicing in family practice residency 
training centers has increased as well. 

Family medicine has offered social 
work a particularly receptive arena for 
expansion and collaboration.* Both 
share an ideological commitment to a 
psychosocial practice orientation. The 
literature attests to a holistic emphasis 
in family medicine, which has moved 
beyond a narrow reductionist view of 
medical treatment toward a com- 
prehensive model of medical care.* 
Such a holistic model of health care in- 
corporates multiple psychosocial vari- 
ables in the assessment and treatment 
of patients. Many of the topical areas of 
the behavioral science curriculum are 
included in social work training as 


well;° in particular, the family is clearly 
pivotal for both professions.’ Similarly, 
this holistic emphasis in social work has 
been well articulated by ecological 
theorists who stress the importance of 
a broad-based response to peoples’ 
“problems in living” associated with 
physical illness and major life tran- 
sitions.*® 

Social workers affiliated with family 
practice residency training programs 
participate both in resident training and 
patient treatment.? Hookey surveyed a 
national sample of such social workers 
with particular interest in time utiliza- 
tion and interdisciplinary practice.'® 
In a later study, Bergstrom surveyed 
thirty social work members of the Soci- 
ety of Teachers of Family Medicine and 
analyzed professionals’ time utiliza- 
tion.'' With minor variations, the na- 
tional samples of both surveys are 
similar to the regional sample of this 
study. The generalizability of the 
study's findings beyond the southeast- 
ern region is therefore supported. 


STUDY DESIGN AND METHOD 


In order to identify and analyze pat- 
terns present in the clinical practice of a 
dispersed group of social workers in 
family practice residency training cen- 
ters, this exploratory descriptive study 
was conducted as a survey. Thirty-four 
social work professionals affiliated with 
28 family practice residency training cen- 
ters in an eight-state southern region of 
the United States were included in the 
study sample. The sample constituted 
the total population of affiliated social 
workers in North Carolina, South 
Carolina, Georgia, Alabama, Mis- 
sissippi, Louisiana, Arkansas, and Ten- 
nessee. These social workers were 
viewed as experts about current social 
work practice in their setting. On-site 
interviews were used to improve social 
worker participation as well as to en- 
hance respondents’ willingness to di- 
vulge information both personal and 
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highly complex in nature. These inter- 
views were held during a four-month 
period ending October 1980. 

Two structured schedules served as 
interview guides.'? The first was used 
to collect data about the characteristics 
of both social workers and family prac- 
tice centers; the second, a clinical ac- 
tion profile, extracted extensive data 
about respondents’ direct practice with 
or on behalf of clients. It incorporated 
two typologies: one to frame the dis- 
cussion of client problems and the sec- 
ond to examine social worker interven- 
tions. Categories and subcategories 
were devised to exhaust all potential 
client problems and interventions. 

Client problem categories were 
adapted from Reid and Epstein’s Client 
Problem Typology as follows: problems 
with insufficient resources; emotional 
reaction to medical problems; social 
transitions; role performance; formal 
organizations; self-dissatisfaction, and 
interpersonal conflict. Reid and Ep- 
stein’s definitions of these problem types 
were utilized.'? This client prob- 
lem typology was selected because of 
its empirical reliability, clarity, and 
relevance to the types of social work 
practice typically occurring in family 
practice centers. Specific problem sub- 
categories devised for outpatient medi- 
cal settings were available for selection. 
Provision was made for respondents to 
add items as necessary. Respondents 
were instructed to indicate all client 
problems selected for social work in- 
tervention 'n a given case from among 
all problems perceived present in that 
case. 

Four major types comprised the in- 
tervention typology: social interven- 
tions, therapeutic interventions, coor- 
dination of health care, and educational 
interventions. Social interventions 
focus on the client's social environ- 
ment, deal with social resources, and 
include such strategies as brokerage, 
mediation, and advocacy. The social 


interventions are on behalf of rather 
than directed toward the client. Thera- 
peutic interventions encompass prob- 
lem-solving/counseling activities with 
the client, family, and/or signifi- 
cant others. Interventions in this cate- 
gory focus exclusively on the interac- 
tion between the social worker and 
client system. Coordination of health 
care consists of activities which specifi- 
cally support the patient's medical plan 
and includes indications of patient 
compliance with medical treatment. 
Such interventions include, for exam- 
ple, collaboration with health care pro- 
fessionals in the center or broader pro- 
fessional community. Educational in- 
terventions include teaching activities 
directed toward the patient, significant 
others, residents in training, other pro- 
fessionals, and community groups. This 
activity is a type of primary or sec- 
ondary prevention in which the social 
worker provides or arranges for educa- 
tion about health and the disease pro- 
cess and about patients’ special needs 
and/or status. Within each of the four 
intervention categories, multiple inter- 
vention options as well as “other, 
specify” were available. 

Reflecting the ecological nature of 
practice, the intervention typology also 
allowed respondents to indicate the 
target level of each intervention 
selected. The client system toward 
which social workers direct their inter- 
ventions is an important dimension of 
practice. By indicating target levels of 
individual, family, group, agency, 
and/or community, respondents clari- 
fied the extent of focus on one or more 
intervention target levels throughout 
the case. 

Each respondent was asked to de- 
scribe in detail two randomly selected 
cases, one currently receiving services 
and the other recently completed. The 
use of two cases per respondent helped 
compensate for the relatively small 
sample size. 
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Two methods of data analysis were 
employed. Basic frequencies were used 
to compile data with respect to social 
worker and family practice center char- 
acteristics and to report the distribution 
of client problems and social worker 
interventions. Both parametric and 
nonparametric procedures were utilized 
to detect significant patterns in the 
clinical practice of the thirty-four social 
workers. In order to uncover the un- 
derlying dimensions which charac- 
terized respondents’ clinical practice, 
both client problem and social worker 
intervention variables were factor ana- 
lyzed and grouped into new clinical 
factor variables. The principle compo- 
nent factor method was used to analyze 


the correlation matrix. In order to dis- 
cern optimally the patterns of relation- 
ship among variables, the factor matrix 
was rotated using the marimax method. 


FINDINGS 


The majority of social workers inter- 
viewed were female (73.5 percent), held 
an MSW degree (76.5 percent), and had 
specialized in clinical or direct treat- 
ment (73.5 percent). In addition, social 
workers were primarily affiliated with 
the center as faculty (64.7 percent) and 
employed on a full-time basis (79.4 per- 
cent) for at least two years (mean 
length, 35.2 months; mode, 48 months). 

As is apparent in Figure 1, social 
worker activities in family practice 


FIGURE 1 
Average Time Allocation of Social Workers Practicing 
in Family Practice Centers in the Southeastern 
Region of the United States 
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centers were reported as a blend of 
clinical activities (mean of 33.6 percent 
of social worker time), teaching activi- 
ties (mean of 46.2 percent of social 
worker time), and administration. So- 
cial workers engaged in a great deal of 
teaching in the centers (a teaching mean 
of 2.8 disciplines in the past year) as 
well as collaboration with residents. 


Diversity and Narrow 
Interventive Focus 


The major findings of this study re- 
veal the complexity of social work 
practice in family practice centers. 
Clinical practice was characterized by a 
diversity of clinical interventions in re- 
sponse to a broad variety of client 
problems. Within this diversity, unique 
patterns of practice were detected 
which suggest a somewhat narrow 
clinical focus. A second finding was the 
synthesis of teaching and coordination 
of patient health care. This finding links 
the two major activities of social work- 
ers affiliated with family practice cen- 
ters (patient care and resident training) 
and suggests a unique dimension of 
practice in this setting. It is important to 
recognize that these two findings per- 
tain specifically to subjects’ clinical 
practice as the nature of nonclinical ac- 
tivities has not been studied in depth. 

Diverse focus. Clinical social work 
practice in family practice centers were 
characterized by the diversity of client 
problems presented and interventive 
responses to them. All major problem 
and intervention categories were 
selected by a majority of respondents 
when reporting specific instances of 
clinical practice. As the problem and 
intervention typologies were con- 
structed to be exhaustive, it appeared 
that respondents dealt with all possible 
client problems by engaging in all pos- 
sible types of interventions. Some 
client problems concerned health, social 
resources, interpersonal relationships, 
and the individual's adjustment and 


sense of well-being. Certain of the 
problems were specific to an ambula- 
tory health care setting, including 
clients’ adaptation to health crises and 
to acute or chronic disability. Some 
client problems, although only indirectly 
health related, were reported with rela- 
tively high frequency among the 68 
cases surveyed. Issues related to sepa- 
ration, desertion, or divorce, inter- 
personal conflict within the family, and 
inadequate social resources are exam- 
ples of such problems. It was apparent 
that in only a minority of cases exam- 
ined did clients have only one problem. 
The subjects reported clusters of prob- 
lems, an accurate reflection of the 
multidimensional nature of most dif- 
ficulties. 

Narrow focus of problem selection, 
intervention, and target level. Certain 
interesting patterns were reflected in 
the social work clinical practice re- 
ported. Respondents’ descriptions of 
their clinical work conveyed a gen- 
eral tendency to select emotional/ 
interpersonal conflict client problems 
rather than social/environmental prob- 
lems; interventions within the thera- 
peutic type; and an individual rather 
than a family, agency, or community 
focus. 

Types of client problems most fre- 
quently selected for intervention were 
self-dissatisfaction (97.1 percent of re- 
spondents) and interpersonal conflict 
(97.1 percent of respondents). Client 
problems selected least frequently were 
in the areas of social resources (61.8 
percent of respondents) and formal or- 
ganizations (55.9 percent of respon- 
dents). 

The clinical interventions most fre- 
quently described were therapeutic in 
nature. Thirty-three (97.1 percent) of 
the 34 respondents selected therapeu- 
tic interventions in dealing with at 
least one of the cases. Therapeu- 
tic interventions were selected by over 
half of the subjects in response to 
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all major client problems. It is also in- 
teresting to note that the highest selec- 
tion of the family target occurred within 
therapeutic interventions (64.7 percent, 
22 of 34 respondents). In sum, subjects’ 
multiple responses indicated that thera- 
peutic (counseling) interventions were 
the most frequent clinical response to 
all types of client problems. 

Interventions dealing with clients’ 
broad social environments were deem- 
phasized. Case advocacy and service 
mediation within the family practice 
centers were infrequent. There was lit- 
tle emphasis on engagement of clients’ 
natural support systems of family and 
neighborhood. The only substantive 
use of agency-targeted interventions 
was educational in nature. Consistent 
with the teaching function, social work- 
ers educated residents through clinical 
practice. These data suggest that this 
sample tended to prefer therapeutic 
counseling over other clinical activities. 

This narrow focus was reinforced by 
the emphasis on the individual target 
level. Group and community interven- 
tions were not used in any of the 68 
cases surveyed and family interven- 
tions were used relatively infrequently. 
When asked to specify the overall unit 
of case attention, respondents indicated 
the family in only 19 of the 68 cases 
reported. Even when dealing with the 
problem of family conflict, social work- 
ers intervened most frequently on an 
individual level. In all four intervention 
types, the individual target predomi- 
nated, being selected within each major 
intervention type by at least 75 percent 
of the subjects of the 68 cases. Prefer- 
ence for the individual target level ap- 
pears compatible with a preference for 
psychologically oriented therapeutic 
interventions. 

Separation of psychosocial practice 
dimensions. The finding that practition- 
ers separated the psychological and so- 
cial dimensions of their practice was 
further supported by the factor an- 


alysis. Analysis of the first factor de- 
rived indicated that in certain cases, 
practitioners were utilizing therapeutic 
interventions and in others social inter- 
ventions. However, these psychologi- 
cal and social dimensions appear to be 
separated or disassociated, rather than 
integrated in their clinical practice. 
Conceptually, this factor is therefore 
termed psychosocial split. This first 
factor accounted for the greatest 
amount of the total variance (10.7 per- 
cent) and was bipolar.'¢ 

The psychological dimension is com- 
prised of problem or intervention sub- 
types with a narrow focus on personal 
adjustment and psychological well- 
being. Client problems included con- 
cern about such private matters as self- 
esteem, sexual behavior, or psycho- 
somatic illness. Interventions were 
primarily therapeutic or educational 
and targeted to the individual, sug- 
gesting a counseling activity. 

The second, or social, dimension 
presents a very different picture. All 
problem or intervention subtypes con- 
cerned either tangible or professional 
resources. None suggested client con- 
cern about the self in the emotional area 
nor reflected counseling or therapeutic 
interventions. Rather, client difficulties 
stemmed generally from lack of social 
resources and specifically from re- 
sources for medical treatment or health 
support. In response, social workers 
either referred these clients, assisted 
them in mediation of service use, or 
coordinated their care with profession- 
als outside the family practice center. 
Although still targeted to individuals, 
this activity appears to have been con- 
cerned with locating resources for 
clients. 

Although social work practice in the 
family practice setting is a relatively 
innovative development, a practice 
model appears to be emerging which is 
not fully consistent with the social 
work theoretical emphasis on person-in- 
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environment,'*’ nor on the family as 
the unit of clinical attention. It also ap- 
pears that family practice centers are 
not utilizing social workers consistently 
in accordance with their stated 
philosophy of family care. The reasons 
for these trends are not clear. It is pos- 
sible that social workers’ emphasis 
on the individual target level is a re- 
flection of medical practice in the cen- 
ters and/or subjects’ own practice 
styles. 


Practice Patterns Related to Teaching 
and Coordination Function 


The second major finding of interest 
indicates a pairing of social worker ac- 
tivities of teaching and health care 
coordination and may represent a 
unique feature of clinical practice in this 
setting. The data indicated that social 
workers were heavily engaged in the 
teaching of residents as well as the 
teaching of clients. Respondents were 
simultaneously teaching and coor- 
dinating health care in the same case 
activity and thus fulfilling two major 
program objectives: patient care and 
resident education. 

In this study, 29 of the 34 respondents 
collaborated with or supervised resi- 
dents in at least one of the two cases 
examined. In addition, 29 of 34 subjects 
reported having engaged in educational 
interventions with clients in at least 
one of the two cases presented. Sub- 
categories of the intervention typology 
indicated that social workers educated 
clients in the health related areas of 
physical illness, emotional reactions to 
physical illness, and self-care, as well 
as such nonhealth areas as resource 
mobilization and sexual behavior. The 
association between resident and client 
education suggests a unique dimension 
in social workers’ clinical practice. 
These educational activities were asso- 
ciated with coordination of health care 
and the assurance of patient compliance 
with health care directions. This aspect 


of practice was most evident in the sec- 
ond factor (teaching/coordination) de- 
rived from the factor analysis. 

In this factor, both coordination of 
health care interventions and agency 
level interventions regarding some as- 
pect of the client's illness and/or medi- 
cal treatment were prominently fea- 
tured.'® Considering that agency level 
interventions usually reflect teaching of 
residents by social workers, a pattern 
emerges of combined education and 
coordination of health care. These in- 
terventions were paired with client dif- 
ficulties stemming from five of the 
seven major problem categories. Diffi- 
culty with patient compliance was the 
problem type most heavily weighted, 
with the nature of the remaining client 
problems suggesting stress and inter- 
personal conflict. These clients ap- 
peared to be in conflict with peers and 
intimate friends as well as with med- 
ical professionals. 

It appears that social workers taught 
residents about clients with particular 
problems in the areas of health mainte- 
nance and patient compliance. Social 
work education of residents might well 
reflect resident concern in dealing with 
certain specifically confounding pa- 
tients. The nature of the setting pre- 
vents the resident from fully dissociat- 
ing from the patient's case and en- 
courages ongoing collaboration through 
which the resident is likely to learn new 
skills and the patient to respond more 
positively to health care resources. This 
finding suggests that by teaching clients 
and residents, social workers may be 
creating a new and unique role for 
themselves in family practice. 


IMPLICATIONS FOR PRACTICE 
AND EDUCATION 


As previously noted, primary health 
care is a relatively new field of social 
work practice. The extent of need for or 
the usefulness of social work prac- 
titioners in these settings has been only 
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a matter of conjecture. This study ver- 
ifies that a broad range of client prob- 
lems emerge in primary health care set- 
tings. A major implication of this study 
is the value of including social work as a 
discipline represented on the interdis- 
ciplinary team in such settings. 


PRACTICE MODEL 


The findings of this study indicate an 
inconsistency between actual clinical 
social work practice and the philo- 
sophical base of both social work and 
family medicine. This inconsistency 
suggests that social work practice in 
such settings is only partially concep- 
tualized. The patterns of practice re- 
ported tend to focus on the individual 
client as both the source of difficulty 
and the target for clinical intervention. 
This distinct therapeutic intervention 
focus does not reflect the range of re- 
ported client problems. It appears that a 
concerted effort is required to develop 
and to validate a practice model that 
better accommodates both the diversity 
of client problems and the educational 
needs of health care professionals while 
reflecting the psychosocial base of both 
professions. 

Development of a practice model will 
require collaboration between social 
work educators and practitioners, par- 
ticularly those affiliated with family 
practice centers. The literature doc- 
uments university-sponsored demon- 
stration projects of social work practice 
in primary health care settings.'’ These 
projects have been useful in initiating a 
new field of practice. However, social 
work services are now sufficiently es- 
tablished to move beyond the demon- 
stration phase. 

In devising a practice model of suffi- 
cient diversity for family practice cen- 
ters, social workers will need to im- 
prove methods of dealing with both the 
broad and immediate social envi- 
ronments of clients. The findings of the 
study indicate that social workers in 


this sample are not enthusiastic about 
dealing with client problems in the 
presence of insufficient resources or 
difficulties with social organizations. In 
addition, social workers appear to rely 
heavily on interventions on the individ- 
ual level. Patients’ families are often ig- 
nored as a focus for intervention. The 
clinical practice reported in this study 
appears to lack flexibility in moving 
across system levels. The diversity of 
client problems reported in this study 
suggests the need for a more flexible 
practice model utilizing social re- 
sources in response to variable clusters 
of client problems. 

In addition, the practice model re- 
quired in family practice centers should 
allow for a unified response to psycho- 
social problems. Subjects of this study 
tended to separate or split the psycho- 
logical and social dimensions of their 
practice. Decreasing this separation 
would enhance the flexibility of social 
work practice in family practice cen- 
ters. Certainly, holistic practice should 
rely more heavily upon multidimen- 
sional interventions utilizing clients’ 
natural support systems including their 
immediate and extended families. 


CURRICULUM ISSUES 


As the practice of social work in pri- 
mary health care comes to be viewed as 
a major area for professional efforts, 
schools of social work must prepare 
graduates more adequately for practice 
in this setting. Various sources in the 
literature point to the special learning 
needs attached to practice in an inter- 
disciplinary health setting.'* Social 
workers appear to be engaged rather 
extensively in activities for which they 
may not have been well prepared. For 
instance, this study indicates that social 
workers in family practice centers en- 
gage frequently in the teaching of medi- 
cal students and residents. Bergstrom’s 
study indicates that social workers did 
not view their graduate social work 
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education as helpful in preparation for 
teaching.'? In addition, social workers 
appear to be responsible for coordina- 
tion of health care and practice dealing 
with patient compliance. Therefore, so- 
cial work graduate education needs to 
strengthen its ability to promote excel- 
lence in areas of teaching, health care 
coordination, and health team partici- 
pation. 

Other curriculum areas also need to 
be strengthened in schools of social 
work. The areas of physical illness, 
health behavior, and social aspects of 
illness provide material for a broad 
practice model. In addition, the cur- 
riculum needs to improve social work 
methodology of working with families 
in secondary settings. The reframing of 
individual patient problems in the con- 
text of the family would result in more 
holistic health care. Clearly social 
workers affiliated with family practice 
centers are called on to broaden the 
assessment and treatment options for 
patients with a range of family reactions 
to acute and chronic conditions. 

It also appears that social work edu- 
cation must better prepare social work- 
ers for isolated practice in primary 
health care settings. A finding of some 
concern in this study was that of the 
four social workers in the sample who 
have engaged in doctoral studies, only 
one has done so in the field of social 
work. These findings suggest a need to 
solidify the social work identification 
of family practice social workers. It is 
also interesting to note the limited tie 
between subjects and schools of social 
work. For example, a very small per- 
centage of social workers’ time was de- 
voted to supervision of social work stu- 
dents (1.7 percent) (see Figure 1). This 
finding is particularly striking when 
compared to the percentage of time de- 
voted to medical education (32.3 per- 
cent). In addition, very few social 
workers in the sample, despite their 
faculty affiliation in family practice 


centers, were affiliated in any way with 
schools of social work. Curriculum 
which better emphasizes shared values 
and tasks across professional lines 
should enable social workers to main- 
tain professional identification in iso- 
lated situations such as family practice 
centers. 


CONCLUSION 


It appears that social workers prac- 
ticing in family practice centers have 
had considerable opportunity to exer- 
cise autonomous practice. Out of these 
opportunities has developed the need 
for a more specific model of practice 
capable of responding to the two major 
imperatives of this setting: service to 
clients and education of residents. Re- 
sources of both the practice and educa- 
tional community are required to con- 
struct and test a practice model that can 
be implemented as social workers are 
introduced into new programs. Effec- 
tive models therefore can be specified 
over time rather than reformulated in 
isolation. 
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Continuity and Discontinuity in 
Family Therapy Training 


by Don W. MALON AND DONNA M. SPENCER 


This paper describes a format and 
learning process for experientially 
teaching and training graduate stu- 
dents to do family therapy. Its ap- 


proach parallels and is continuous with - 


the existing communication skills lab- 
oratories, yet also includes a method of 
confronting the discontinuity inherent 
in the circular/relational dimension of 
family therapy. The format consists of 
(1) student logs, (2) relaxation training, 
(3) modeling/demonstration, (4) family 
interview practice, and (5) videotape 
feedback. The learning process activi- 
ties are designed to increase the stu- 
dents’ ability to stay in tune with their 
own and the family’s sensory experi- 
ence and to increase students’ ability to 
think and perceive holistically. The 
main activity of the three-hour course 
consists of role-playing family therapy 
sessions. The four skill clusters or levels 
of interview development described 
are: (1) responsiveness, (2) systems 


orientation, (3) confronting family 
structure, and (4) strategic orientation. 


Knowledge about communication 
skills abounds and refined methods of 
teaching such skills in the classroom 
have been developed.' An estimated 78 
percent of social work schools offer 
training in dyadic interpersonal skills.’ 
However, while in family therapy there 
is an accumulating body of theories, 
techniques, and in-service training de- 
signs, there is no comparable design for 
classroom/laboratory training. Yet, 
among 160 schools of social work, the 
leading content area is family treat- 
ment.? There is some family therapy 
training going on in the classroom,’ and 
such training resembles the communi- 
cation skills lab in which interviewing 
skills are taught via role-play, videotape 
feedback, and modeling.* 

In teaching family therapy skills a 
number of questions confront us. How 
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does the educator help students make 
the transition from one-to-one inter- 
viewing to the interactional system 
dynamics of family interviews? In other 
words, how does the student move 
from individual dynamics to system 
dynamics? How does one integrate as- 
sessment of individual functioning with 
that of family structure? And, how does 
one learn to formulate the much- 
heralded family treatment “strategies’’? 

Our experience is that beginning 
family therapy students are over- 
whelmed by the task of communicating 
with a couple or family who present a 
problem in which they have an emo- 
tional stake. Students have all they can 
do to manage the interview, much less 
do family therapy. Indeed, the problem 
of transferring from an individual to a 
family orientation is an immense one, 
as the variables suddenly multiply 
geometrically. 

Gerald Erickson raises the major 
consideration of the discontinuities 
between the dyadic and triadic forms of 
helping, such as the differences in 
knowledge and practice-base between 
casework and family therapy.®° The 
learner is indeed confronted with 
“shifts in orientation” as Erickson 
points out: (1) a shift in perception from 
individual behavior to the larger con- 
text of behavior, (2) a shift from effect- 
ing personal change to bringing about 
systems change, and (3) a shift from 
passivity to activity.’ This question is 
far from resolved. In order to avoid 
“throwing the baby out with the bath 
water,” our own position is more prag- 
matic than axiomatic. We first of all 
assume that the process of extending 
basic communication skills to the fam- 
ily session is essentially continuous. 
Secondly, while we believe that some 
discontinuity exists, we also believe the 
most expedient way to learn about it is 
to experience it personally. And, 
thirdly, we maintain the position that, 


while family therapy skills are built on 
basic one-to-one skills, they cannot be 
reduced to those skills. 


COURSE DESIGN 


A prerequisite for this three-hour 
graduate course is a survey course in 
family therapy that is primarily focused 
on the development of cognitive skills. 
Since students come grounded in 
knowledge of family development, 
systems, family structure, and models 
of family therapy, they are prepared for 
a course design that is heavily exper- 
iential. It consists of the following ac- 
tivities: (1) logging and group discus- 
sion, (2) relaxation training, (3) 
modeling/demonstration, (4) family 
interviewing practice, and (5) videotape 
feedback. 

The most challenging aspect of sucha 
course is the role-play practice which 
includes videotape feedback and in- 
structor modeling. Preliminary to these, 
however, are the first two activities 
which we view as bearing an indirect 
relationship to the learning of practice 
skills. Maintaining a written log and re- 
laxation training are softening-up and 
opening-up activities to prime the 
senses and increase students’ percep- 
tual capabilities. Since the goal of suc- 
cess is coping with the interactive 
dynamics of the family structure, the 
learning task ultimately is to think and 
perceive in holistic terms, so that every 
aspect of individual behavior is under- 
stood in its interactional context. 


STUDENT LOG AND 
RELAXATION TRAINING 


This preparatory stage consists of 
activities designed to stimulate nondom- 
inant hemisphere brain functions. As 
Gelfand points out in his summary of 
neurological research results, the right 
(nondominant) cerebral hemisphere 
processes information holistically, is 
largely visual, and is responsible for the 
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ability to perceive spatial relation- 
ships.* We agree with Whitaker that 
theory and technique, as primarily ex- 
pressions of dominant brain function- 
ing, are insufficient to contend with the 
full complexity of family relationships ,° 
and that overall effectiveness in this 
sphere requires the ““two modes of con- 
sciousness.” !° 

In asking students to maintain a 
weekly log or journal we are attempting 
to set up ar inner dialogue with self, or 
what Mead called a “conversation of 
gestures.”'' Through this ongoing self- 
reflectiveness, we anticipate that stu- 
dents’ level of consciousness and per- 
sonal involvement in the training will 
increase.'? In monitoring students’ 
logs, the instructor encourages lan- 
guage that is nonanalytical, descrip- 
tive, and sensory-based. The ability to 
stay in sensory experience in family 
therapy is the most basic means of by- 
passing the family’s rational defenses 
and resistances.'* 

While logging specifically aims to in- 
crease sensory thinking, relaxation 
training permits students to increase 
their awareness and use of the senses 
themselves. We allow the students to 
go beyond the physical relaxation re- 
sponse to experience whatever spon- 
taneous responses are evoked by the 
relaxed state.'* These can include 
physical sensations, emotions, thought 
associations, and visual imagery in- 
cluding memories. In each fifteen- 
minute period per class the relaxation 
routine is varied to allow for variations 
in students’ receptivity. Thus, we em- 
ploy muscle relaxation, visual imagery, 
meditation, autogenic training, etc. 
Students are encouraged to choose the 
approach which best fits their internal 
response and to use it voluntarily both 
in and out of class. 

From the activities of loggine and re- 
laxation training our expectation is that 
increases in inner responsiveness will 
lead to enhanced “response attentive- 


ness.”'S That is, the spontaneous, 
holistic absorption in oneself will 
transfer to a holistic absorption in the 
family totality. 


SKILLS TRAINING ACTIVITIES 


In keeping with the learning-by-doing 
thrust of contemporary family therapy 
training, our classroom activities are 
largely experiential. They consist of 
instructor-modeling through role-play 
demonstrations, simulated family inter- 
view practice, and videotape feedback. 
Students do family interviews by role- 
playing the couple and family problem- 
situations derived from their practicum 
assignments and their personal experi- 
ences. We have found, as have Mendel- 
sohn and Ferber, that this role-playing 
not only shows excitement and authen- 
ticity, but that it also helps in estab- 
lishing effective working relationships 
between students.'® 

About two-thirds of the course time 
consists of students’ alternately playing 
therapist and family member in a wide 
variety of problem situations. The 
simulations take two forms: (1) “hot- 
seat’ sessions, in which a family situa- 
tion is dramatized in front of the class 
and students are called on to conduct 
portions of the interview, and (2) small 
group role-play, with one student doing 
a 15-20 minute interview. The in- 
structor, a practicing family therapist, 
monitors as many of the practice ses- 
sions as possible and attempts to break 
impasses by suggestions and by demon- 
strations both in the “hot-seat’’ and the 
small group. Each student will have at 
least two or three opportunities to play 
the therapist before making a 15-minute 
videotape interview at midterm. The 
midterm tapes are analysed by the class 
during the second half of the course, 
after which students are allowed one 
more round of practice before the final 
videotaped interview. The final tape 
accounts for half the grade, with a term 
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paper and class participation account- 
ing for the rest. 


FROM COMMUNICATION SKILLS TO 
FAMILY THERAPY SKILLS 


It is obvious that disagreements 
exists about the role of communication 
skills in family therapy practice. Haley 
has taken the position that “neither 
understanding nor expression of emo- 
tion causes change”; instead, he savs, 
“the therapist must plan a strategy and 
devise directives requiring new behav- 
ior.”’'? We share the emphasis on family 
therapy as problem-solving and on the 
goal as behavioral change. However, 
the therapist cannot effectively plan 
strategies and devise directives without 
a highly accurate understanding of the 
family interaction patterns. Also, we 
believe that the therapist's initiatives 
depend on family commitment and co- 
operation. 

Minuchin emphasizes the processes 
of “‘accommodation” and “joining” on 
the part of the therapist, processes 
which entail basic relationship-building 
skills.'* Instead of setting up a basic 
discontinuity between understanding 
and strategy or between facilitation and 
action, he links them. According to 
him: “Unless the therapist can join 
the family and establish a therapeutic 
system, restructuring cannot occur, and 
any attempt to achieve the therapeutic 
goals will fail.”’'? 

In our attempt to develop family 
interview skills, we can draw to some 
extent from the existing communication 
skills models, especially the integrative 
models which permit us to view the 
helping process not only systematically 
but sequentially.2° However, in the 
family therapy field there is no compa- 
rable model that can prescribe the spe- 
cific cumulative skills the learner must 
acquire. Therefore, we will suggest a 
model developed from our own experi- 
ence in training graduate students as 


also informed by the work of other 
trainers. 

The essential ingredients of an effec- 
tive family interview are set forth in the 
evaluation by Churven and McKinnon 
of their family therapy training work- 
shops for professionals.?' In devising 
variables for rating the videotaped 
interviews of trainees, Churven and 
McKinnon had six professional family 
therapists propose rating criteria after 
independently viewing the tapes. 
Agreement was found on three vari- 
ables: systems orientation, problem/ 
theme orientation, and therapist re- 
sponsiveness.?? These variables, then, 
represent three general skills which 
should be present in an effective family 
interview. In our training course, we 
expand on these skills and suggest the 
ideal sequence in which they develop 
during the interview. The sequencing of 
a cumulative model is an important 
matter in skills training, because it 
allows us to pace student learning along 
a developmental track. Students know 
that these skills mark their progress in 
the program and the criteria by which 
they will be evaluated. 


A CUMULATIVE FAMILY INTERVIEW MODEL 


Four skill clusters make up our model 
and also represent stages of interview 
development: (1) responsiveness, (2) 
systems orientation, (3) confronting 
family structure, and, (4) strategic 
orientation. Depending upon the level 
of therapeutic development, some or all 
of these skill stages could be employed 
for understanding a single interview or 
a whole series of interviews. In our 
program the single interview is the 
focus. We describe below the skills and 
their relationships to one another. 


Responsiveness 


For us, responsiveness implies 
communication skills. We agree with 
Churven and McKinnon that it includes 
empathy, warmth, and engagement 
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skills.2* For us, however, responsive- 
ness implies two other critical skills: 
responding to “content” or problem,** 
and “personalizing.”*5 In family ther- 
apy responding to feelings and content 
is an active process through which the 
therapist controls the direction of the 
interview. Minuchin refers to this pro- 
cess as “tracking.”’?° Indeed, the effec- 
tive therapist is like a bloodhound, 
searching out the essential content 
which can make the presenting problem 
understandable and amenable to 
strategic intervention. 

A common pitfall is the tendency of 
beginners to formulate problem-solving 
strategies without sufficient under- 
standing or engagement of the critical 
family members. Thus we stress the 
honing of communication skills to the 
point that they become automatic. We 
do this by having students exaggerate 
their verbal responses like stereotypical 
Rogerians until they demonstrate 
comfort and confidence in responding 
to the entire family. Their confidence is 
enhanced as they experience three sur- 
prising effects of this active responding: 
(1) more complete and accurate infor- 
mation, (2) a slowing down of the pace 
of interaction, and (3) an increase in 
the student's control of the interview. 

The use of personalizing skills goes 
beyond the ability to respond actively. 
It involves understanding the personal 
meanings of individuals and probing 
into people’s accounting for what hap- 
pens in their lives. For example, a 
worker may ask: 


Now, Joe, are you saying that you hit 
the kids because they have it coming or 
because you've lost control and it just 
happens? 

In other words, Mary, you seem to 
view your having an affair as a means 
of preserving your sanity. 


In the marital and family context 
such responses set the stage for a sys- 
temic perspective, because personaliz- 


ing refers to the ability to confront in 
family members the feelings, attitudes, 
and behaviors which, in effect, serve to 
maintain the problem and the family 
homeostasis. 


Systems Orientation 


Responsiveness entails the ther- 
apist’s ability to deal effectively with 
the individual members of the family. 
Systems orientation is the ability to deal 
with the total family.2”7 Responsiveness 
leads to a systems orientation. By ex- 
tending the understandings gained 
about the individual members to their re- 
lationships with other family members, 
the therapist spreads her or his respon- 
siveness through the system. For 
example, the therapist begins to wonder 
out loud how A’s perception affects B, 
how B’s behavior is perceived by A and 
C, how C thinks and feels about the 
conflict between A and B, and so on. 
We normally know that a student has 
reached this stage when she or he 
comments on “feeling like a ping-pong 
ball,” bouncing and being bounced 
from one member to another. This is a 
critical stage of learning, because anxi- 
ety results from the student's absorp- 
tion into the system. 

As a result of the anxiety, the student 
beginner tends to cut short her or his 
data gathering and makes premature 
attempts at problem solving. The result, 
however, is even more anxiety as the 
family members react in a defensive or 
noncommital manner. This attempt to 
find short-cuts comes from the sense of 
being overwhelmed by the flood of 
emotionally-laden information ema- 
nating from the family. In our opinion 
this critical point is not the result of a 
discontinuity between individual and 
family interviewing. Rather it is the re- 
sult of a failure to continue the cumula- 
tive listening and responding to the 
point of fruition. 

In the classroom we deal with this 
critical juncture as follows. First of all, 


li 
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we assure the students that the ping- 
pong effect with its accompanying 
anxiety represents the therapist’s intro- 
duction into the family system. There- 
fore, their main training task at this 
point is to remain immersed in 
the interactional stream, carried along 
by their continual verbal responses, 
even in the midst of uncertainty. 
The accumulation of information, we 
stress, will contain the first signs 
of the problematic family patterns 
rooted in its structure. During the role- 
play, each student experiences im- 
passes at this stage of the family inter- 
view. The instructor observes the 
groups and moves in as often as neces- 
sary to demonstrate how the impasse 
can be broken by use of the same re- 
sponding skills that got the student to 
the point of impasse, with one impor- 
tant addition. To break the impasse it is 
necessary to respond to more members 
and to the interactions of members, 
which by definition involves a systems 
orientation. 


Confronting Family Structure 


Through persistence of the move- 
ment into the interactional stream, the 
problem, as it is rooted in the family 
structure, is revealed. The subtlety of 
this process is exciting to the students, 
who usually do not recognize that they 
have reached this level until they see 
the indications on videotape. Many of 
the impasses experienced during 
classroom practice involve the stu- 
dents’ struggle to deal with the prob- 
lematic patterns elicited during the 
systems orientation. The actual con- 
frontation of the family structure means 
experiencing the impact of the homeo- 
Static tendencies, that is, the fam- 
ily’s “stuckness.” Also, it means re- 
sponding to the group character of those 
tendencies. 

A useful rule for helping students in 
this confrontation is to insure that they 
make persistent use of meta comments 


and questions, that is, questions 
“about” the interactions and patterns of 
interactions that are becoming re- 
vealed. Some examples are: 


I get the feeling there’s a pall hanging 
over this family. 

In your intense concern for your son 
when do you have time for yourselves? 


Everybody is talking about time. 


Palazzoli has pointed out that the 
family therapist's focus is circular; it is 
not on things or separate individuals, 
but on relationships.?* If there is any 
discontinuity between individual treat- 
ment and family treatment, it involves 
this circular focus. It has been our 
contention that our students undergo a 
transition from one-to-one relating to 
circular relating. However, this transi- 
tion is not a completely continuous and 
linear process, because circular relating 
entails the ability to process informa- 
tion holistically. And we agree with 
Gelfand that holistic thinking involves 
nondominant (and, therefore, non- 
linear) hemisphere functioning.2® We 
believe that the discontinuity occurs 
after the students become relatively 
automatic. This tends to occur about 
three-quarters of the way through the 
course. Paradoxically, as they quit 
“trying” to respond, we observe the 
first signs of ability to think and act in 
holistic relational terms. We note, for 
example, that meta responses begin to 
come consistently and readily. 


Strategic Orientation 


Strategic skills entail the ability to 
prescribe a course of action to remedy 
the problem or symptom presented by 
the family. Typically the course of ac- 
tion is represented by a task which may 
be either straightforward or paradoxi- 
cal. Because of the complexity of the 
strategic orientation, our approach is to 
minimize deductive analysis by permit- 
ting students to discover strategic pos- 
sibilities stemming directly from their 
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progress in confronting the family 
structure. In actuality there is not 
enough time for most students to fully 
achieve this level of skill. However, 
most do reach the threshold of this 
stage where they are able to experience 
the connection between their effective- 
ness in confronting the family structure 
and a possible task formulated as a log- 
ical response to an underlying problem. 

When students reach this threshold 
they come to appreciate the complex 
principles of the circular mode of 
thinking. This is especially true when 
the strategy that arises in a given case is 
paradoxical. Students then begin to 
understand how to: (1) see the problem 
or symptom as a vehicle for change, (2) 
see the problem or symptom in func- 
tionally positive terms; and (3) under- 
stand how the family’s frame of re- 
ference (solution) perpetuates the 
problem.*° In effect, as students prog- 
ress to this level, they are learning a 
new epistemology, one based on circu- 
lar causality and relational thinking. 
For training purposes we keep the stu- 
dent focused at this stage by hypoth- 
esizing that problem-solving ideas will 
occur as a logical consequence of the 
expansive understanding of the family 
system which follows from the skills 
demonstrated at the three previous 
stages. This strategic orientation with 
its underlying epistemology is best un- 
derstood inductively from the students’ 
successful experience in confronting 
family structure. 


CONCLUSIONS 


Clearly there is more to learning fam- 
ily therapy than what has been pre- 
sented here. However, the necessary 
groundwork has been laid for the de- 
velopment of an action model of family 
therapy. There is much to be learned 
about such interventions as positive 
connotation, reframing, symptom pre- 
scription, paradoxical tasks, sculpting, 


and family choreography. However, 
even these skills are not omitted from 
the course, because the experimental 
approach allows students to happen 
upon a number of them. On the other 
hand, the learning in this course should 
not be viewed merely as a preface to 
family therapy. Palazzoli, a highly re- 
spected strategic therapist, reminds us 
that sometimes the process of inter- 
viewing itself can bring change because 
it models a process differing from the 
dysfunctional homeostatic process in 
the family.*' 

This approach to teaching family 
therapy experientially represents our 
initial efforts to conceptualize the 
learning process. Given the variety of 
models of family therapy organized 
about only the systems concept, we 
should expect some disagreement with 
our teaching approach. Nevertheless, 
to the extent that we are successful we 
owe a debt to the developers of the 
basic communication programs already 
in existence. And we believe, as 
William Schwartz did in the develop- 
ment of social group work, that one 
learns best by testing the waters. And 
the aquarium waters of the classroom 
provide a relatively safe beginning. 
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The Relationship of Practice Area 
Specialization and Interpersonal 
Effectiveness to Emotional Sensitivity 


by EUGENE JACKSON AND CONSTANCE AHRONS 


The question of generic skills versus 
specialist skills is an important one for 
social work theory building. Sensitivity 
to emotions, seen as one specific skill, 
was studied by relating it to intended 
practice specialty and general levels of 
interpersonal effectiveness. The find- 
ings indicate that general levels of 
emotional sensitivity are a function of 
interpersonal effectiveness, and not 
self-selected practice specialty. The 
type of emotional sensitivity, however, 
is related to practice aspirations but not 
to effectiveness. Different styles of pro- 
cessing emotional information are dis- 
cussed. 


In social work theory building, it is 
important to know, given the generalist 
nature of our profession, the ways in 
which certain skills may be generic to 
all effective social workers, and the 
ways in which they may be specific to 
different social work specialties. The 
purpose of this study was to look at one 


such professional skill—emotional 
sensitivity—to determine the extent to 
which it represents a generic skill found 
in all effective social workers regardless 
of professional stripe, and the different 
forms it takes for different kinds of so- 
cial workers. 

This study investigated intended 
practice area specialization and per- 
ceived interpersonal effectiveness 
among social work students, and the 
joint relationship of these two variables 
to emotional sensitivity as measured by 
an analogue stimulus film. The findings 
will show that general levels of sen- 
sitivity appear to be related to interper- 
sonal effectiveness, but not to profes- 
sional specialty. They will also show, 
however, that different professional 
groups within social work may exhibit 
different kinds of sensitivity. 


REVIEW OF THE LITERATURE 


The ability to know the emotional 
state of another person has been em- 


—— 
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phasized in theories of counseling, 
psychotherapy and social case work as 
the indispensible skill for the clinical 
worker.' Counseling scholars Haase 
and Tepper have gone so far as to sug- 
gest that those choosing counseling as a 
career are apt to be led to such an occu- 
pation because of their heightened sen- 
sitivity to emotions.2 While Keefe, a 
social work scholar, takes a broader 
view of the place of emotional sensitiv- 
ity in social work practice, he never- 
theless builds his model of empathy on 
the rock of the counseling relationship. 
Thus the explicit position by some, and 
the implicit positions of others seems to 
suggest that sensitivity lies within the 
domain of clinical workers, whether 
they be clinical social workers, psy- 
chologists, family therapists, or psychi- 
atrists. 

Evidence from the counseling lit- 
erature does not fully support the idea 
that sensitivity is somehow a special 
characteristic of the clinical worker, 
even though there do seem to be dif- 
ferences among professional groups in 
general levels of sensitivity. Sweeney 
and Cottle, using photographs of facial 
expressions, found no differences in 
emotional sensitivity between graduate 
students in counseling and business 
management, but only an effect for 
gender within both groups with women 
outscoring men.* Werner, in a secon- 
dary analysis of normative data for the 
Kagan Affective Sensitivity Scale, did 
find differences between neophytes of 
four professional groups in their ability 
to judge emotions from filmed vignettes 
of actual interpersonal encounters. 
These groups consisted of medical stu- 
dents, family practice residents, psy- 
chiatric residents, and social work stu- 
dents. The group of social work stu- 
dents scored homogeneously high, 
whereas the psychiatric residents 
scored the lowest of the four groups and 
had the greatest amount of dispersion.* 
Thus even though differences were ob- 


served between the professional 
groups, the results do not corroborate 
Haase and Tepper’s assertion in that 
the two groups presumably most 
closely associated with counseling ac- 
tivities differed more from each other 
than each did from noncounseling pro- 
fessional novices in their general levels 
of sensitivity. 

While the relationship between sen- 
sitivity and professional groups sug- 
gests that there may not be differences 
between clinical and nonclinical work- 
ers, accurate perception of emotions 
seems to be clearly related to levels 
of interpersonal skill. In a separate 
analysis of the data reported above, 
Werner found that those people natu- 
rally identified as being singularly high 
in empathy-related interpersonal skills 
were significantly higher in sensitivity 
to emotions than the population from 
which they were selected. He found no 
evidence, however, that those iden- 
tified as lacking interpersonal effective- 
ness possessed lower levels of sensitiv- 
ity.© Campbell et al., using a similar 
filmed instrument, found significant 
correlations between peer-related in- 
terpersonal effectiveness and sensitiv- 
ity among sensitivity training groups. In 
addition, they found that those iden- 
tified as being low in interpersonal skills 
showed lower levels of emotional sen- 
sitivity, but that higher levels were not 
found in those rated highly as compared 
to a middle control group.’ 

This literature review reveals two 
matters of importance for this study. 
First, each study varied either profes- 
sional specialty or level of perceived 
interpersonal skills, using separate 
analyses. Since none of them analyzed 
these two variables together, we have 
no idea as to their joint relationship to 
sensitivity—i.e., we have no idea how 
they might interact. Second, in each 
investigation, sensitivity was measured 
by a single index with the researcher 
trying to find out which group (whether 
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professional groups, or interpersonal 
skill level groupings) possessed a 
greater or less degree of sensitivity. 
While this approach seems to make 
sense in studying sensitivity’s relations 
to interpersonal skills for purposes of 
practical prediction, it makes less sense 
when attempting to gain knowledge 
about the characteristics of different 
groups of professionals. It seems rea- 
sonable to assume that sensitivity, like 
other characteristics such as intelli- 
gence, is not a unitary phenomenon, 
but contains underlying structures that 
vary with work and purpose. 

The studies cited above led to the 
hypothesis that social workers aspiring 
to different careers ought not to differ 
from each other in general levels of sen- 
sitivity. This is suggested both by 
Sweeney and Cottle’s findings of a lack 
of differences between counselors and 
noncounselors, and by the high degree 
of homogeneity among social work stu- 
dents in the Werner study. The latter 
finding suggests that social workers 
may simply be more like each other 
than they are like other professional 
groups regardless of their special- 
izations within social work. Thus, be- 
cause we are studying only social 
workers we would not expect to find 
differences between these groups. On 
the other hand, we would expect to find 
differences in levels of sensitivity 
among students differing in interper- 
sonal effectiveness based on the con- 
sistent findings above. 

It was also thought, however, that 
the negative results of the Sweeney 
and Cottle study, and the singular 
homogeneity among the social work 
students found in the Werner research 
might be masking different underlying 
sensitivity structures, given the mul- 
tidimensional quality of sensitivity 
alluded to above. Thus it was hypoth- 
esized that beneath the global sensitiv- 
ity levels, different social work spe- 


cializations might be represented by 
people with different sensitivities. 


METHOD OF STUDY 


The 86 subjects used for this study 
were social work students enrolled in 
“Interpersonal Skills Development for 
Social Workers” at the University of 
Wisconsin. Women outnumbered men 
by five to one and the subjects were 
evenly divided between first-year MSW 
students and senior BSW students. 

“Interpersonal Skills Development 
for Social Workers” was a required 
course for all senior BSW and first-year 
MSW students. It was an experientially 
based laboratory training model of in- 
terpersonal skills learning. Students 
met in separate laboratory groups each 
week for three hours, and as a whole, 
attended lectures for an additional 
hour. The course emphasized an holis- 
tic approach to the integration of per- 
sonal and professional self and con- 
tained some training for the learning of 
specific behavioral skills in professional 
human relations.*® 

Emotional sensitivity was defined as 
representing “the ability of a person to 
accurately decode (detect and identify) 
the affective communication of another 
person,” and was measured by the 
Kagan Affective Sensitivity Scale- 
Form D.° This scale is a filmed instru- 
ment containing 28 vignettes depicting 
people in a variety of actual (as opposed 
to role-played) interpersonal situations. 
An associated test booklet containing 
63 items, each with five response 
choices, requires the subject to choose 
the statement that best describes the 
last feeling expressed by one of the 
stimulus interactants. The correct an- 
swers were determined by what the 
filmed interactants said they were feel- 
ing and thinking at each juncture in the 
scenes using Kagan’s method of Inter- 
personal Process Recall.'® In addition, 
some correct answers were determined 
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by expert clinical judgment. Thus, es- 
pecially in the case of the Interpersonal 
Process Recall generated items, the test 
enjoys a certain amount of prima facie 
validity. External validity has been es- 
tablished in that it has significantly re- 
flected the effects of sensitivity train- 
ing.!! 

The test yields a total score of sen- 
Sitivity to emotions as well as 
twenty-two overlapping subscales. 
Space limitations preclude a full de- 
scription of each subscale; however, a 
description of the four subscale 
categories may give the reader some 
idea of its content. One category of six 
subscales includes characteristics of the 
stimulus interactants. For example, two 
subscales differentiate people on the 
basis of who is seeking help from whom 
in the scene. These scales measure sen- 
Sitivity to client and to interviewer re- 
spectively. Other scales in this category 
are: (1) adult and child; and (2) male and 
female. Another category of subscales 
refers to the settings in which the in- 
teractions take place. These are: (1) 
educational settings, showing interac- 
tions between students and teachers, 
and teachers and supervisors; (2) health 
care settings showing physicians, pa- 
tients, and health-care teams; (3) coun- 
seling settings which involve helping in- 
terventions concerning clearly identified 
problems; (4) psychotherapy settings 
where the problems being discussed by 
the client are diffuse and heavily affect- 
laden; and (5) an informal setting de- 
picting two friends engaged in simple 
conversation. Another set of scales 
separates those scenes in which people 
are interacting in groups or in dyads. A 
final category of subscales measures 
presumed characteristics of the exam- 
inee in terms of the way he or she pro- 
cesses emotional information. One of 
these scales, Pollyanna, measures the 
extent to which the examinee chooses 
incorrect alternatives which sugar coat 


an attitude of the stimulus person 
toward the problem being discussed. 
Another scale measures the tendency to 
deny the feelings of the interactants by 
erroneously projecting, for example, 
highly cognitive interpretations on the 
figures in the scenes. 

Perceived interpersonal effectiveness 
was operationally defined as peer 
ratings of interpersonal traits after six- 
teen weeks of contact in the interper- 
sonal skills training groups described 
above. Goodman's sociometric rating 
scale for Group Assessment of Inter- 
personal Traits (GAIT) was used for 
measurement of this variable.'? At the 
end of the semester, students rated 
each other on a one to six Likert-type 
scale on the following items: 


I feel s/he understands what others 
really mean. 

S/he appears honest, frank, and emo- 
tionally open. 

S/he appears warm, patient, and ac- 
cepting. 


These ratings, of course, approx- 
imate the venerable interpersonal core 
conditions of warmth, empathy, and 
genuineness. '? 

These ratings were scored both for 
levels of interpersonal effectiveness, 
and for reliability. In the first instance, 
the ratings on the three items were sim- 
ply added together and averaged. The 
reliability index was obtained by com- 
puting a variance for each set of ratings 
received by each student from the other 
members of his or her group. Thus a 
low variance score reflected consider- 
able agreement zmong the group mem- 
bers, while a high variance reflected 
lack of agreement. Both of these indices 
were transformed into standard scores 
within each group to control for un- 
wanted between group variability in 
group response set. Finally, after this 
procedure, they were each divided at 
the standard score of zero for the sam- 
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ple as a whole, giving rise to the four 
levels shown in Table |. 

Practice area aspirations were de- 
fined as each student's intended area of 
practice. These professional area pref- 
erences were broken down into clini- 
cally oriented aspirations (mental 
health, and marriage and family), and 
non-clinically oriented aspirations 
(policy and planning, administration, 
criminal justice, and public welfare). 
The rationale for this dichotomy was as 
follows. It was thought that those 
wishing to follow clinical careers were 
reflecting an interest in those profes- 
sional specialties which involve process 
goals to guide intervention—for exam- 
ple, increasing client self-esteem, re- 
solving client intrapsychic conflict or 
increasing relational communications 
within a family or couple. Those 
choosing nonclinical areas seemed to 
reflect an interest in those professional 
areas which depend on instrumental 
goals to guide intervention. Thus, for 
example, in doing welfare work the goal 
of the intervention is to help with finan- 
cial solvency; in criminal justice the 
goal is to provide surveillance and help 
clients in noncriminal social function- 
ing; and in administration the goal is the 
effective management of a meeting or 
office. It is realized, of course, that this 
may be a more conceptual dichotomy 
than a real one. Supervisors, welfare 
workers, and probation officers use 


therapeutic skills in their everyday ac- 
tivities, and therapists often give in- 
strumental advice and help to their 
clients. The conceptual criterion in- 
voked was a matter of explicitness in 
interventive goals. In addition, the 
category “undecided” was included as 
an approximation to a control group in 
the analysis of variance to follow. The 
number of students falling into each 
category were: clinically oriented as- 
pirations (N = 29); nonclinically 
oriented aspirations (N = 26); and un- 
decided (N = 31). 


ANALYSIS AND RESULTS 


The first question addressed by this 
research has to do with the extent to 
which general levels of emotional sen- 
sitivity, measured by a single total 
score, are related to social work profes- 
sional specialty or to perceived inter- 
personal effectiveness. 

After forming the groups according to 
levels of perceived interpersonal effec- 
tiveness as described in the methods 
section above, and according to prac- 
tice area aspirations, a two-way an- 
alysis of variance was computed us- 
ing the total affective sensitivity scale 
scores as the dependent variable. 

If emotional sensitivity is reiated to 
professional specialty, a main effect 
should be found for practice area aspi- 
rations. If sensitivity is related to com- 
petent interpersonal performance, re- 


TABLE 1 
Distribution of Levels of Perceived Interpersonal Effectiveness 


Above Average Interpersonal 
Effectiveness Rating 


Below Average Interpersona! 
Effectiveness Rating 


High Reliability 


Reliably rated 
High perceived 


interpersonal effectiveness 


N = 32 


Unreliably rated 
High perceived 


Low Reliability 


Interpersonal effectiveness 


N= 14 


Reliably rated 

Low perceived 

Interpersonal effectiveness 
N = 12 


Unreliably rated 

Low perceived 

Interpersonal effectiveness 
N = 28 
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gardless of various professional aspira- 
tions, a main effect for perceived inter- 
personal competence should be found. 
Moreover, if, as might be the case, 
levels of emotional sensitivity are af- 
fected by both variables acting together 
we should see a significant interaction. 
The results are given in Table 2. 

These results show no effect for 
practice area aspirations, but a signifi- 
cant effect for perceived interpersonal 
effectiveness. While not a main ques- 
tion addressed by this research, in- 
spection of Table 2 scores suggests that 
those members of the groups for whom 
there was a fair amount of agreement 
regarding their lack of interpersonal 
skills displayed the lowest levels of 
emotional sensitivity. These results 
suggest that emotional sensitivity does 
not lie in the domain of those who 
choose counseling careers as asserted 
above by Haase and Tepper in the lit- 
erature review. 

If, however, different professional 
groups represent different kinds, rather 
than different /evels of sensitivity, we 
should find the underlying sensitivity 


structures of clinically oriented stu- 
dents more similar to each other than 
they are to those of the nonclinically 
oriented students and vice versa. 

This question was investigated using 
step-wise multiple discriminant 
analysis. This procedure is essentially a 
profile matching statistical procedure 
which takes into consideration the con- 
figuration of a set of test subscale 
scores rather than simply a total score 
in making predictions about a categori- 
cal dependent variable. It uses predic- 
tor variables which provide the best 
linear combination of values to dis- 
criminate criterion groups, yielding a 
discriminant function which can be 
tested for significance by x?. The most 
informative variable in separating the 
criterion groups is automatically en- 
tered into the equation first, with the 
next variable which can add the most 
information to the first. This procedure 
continues until those variables which 
contribute little to the separation of the 
criterion groups are excluded and only 
maximally informative variables are left 
in. 


TABLE 2 
ANOVA Summary Table and Student Scores on the Kagan Affective Sensitivity Scale 
(KASS) 


Source of Variation 


Practice Area Aspiration 

Perceived Interpersonal 
Effectiveness 

Practice Area Aspiration 

X Perceived Interpersonal 
Effectiveness 

Error 


Scores on the Kagan Affective 
Sensitivity Scale (KASS): 


Practice Area Aspirations 
Clinically oriented students 
Nonclinically oriented students 
Undecided students 

Perceived Interpersonal Effectiveness 
Reliably rated high 
Unreliably rated high 
Unreliably rated low 
Reliably rated low 


a 
7 7 
es ss OF MS F Sig 

155 2 775 52 ns 

1190.8 3 396.9 2.68 05 

716.17 6 119.3 .806 ns 
OF 
pe ' aa 

) 29 72.0 
26 69.9 

31 69.0 

32 70.8 

14 70.4 

28 73.0 

12 61.0 
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The criterion groups for this analysis 
consisted of the students most reliably 
rated as highest and lowest in perceived 
interpersonal effectiveness from the 
two practice area aspiration groups. 
For purposes of discriminant analysis, 
perceived interpersonal effectiveness 
and practice area aspirations are called 
criterion dimensions. This yielded four 
groups: clinically oriented students 
with high perceived interpersonal ef- 
fectiveness (N = 15); clinically oriented 
students with low perceived interper- 
sonal effectiveness (N = 14); nonclini- 
cally oriented students with high per- 
ceived interpersonal effectiveness (N = 
14); and nonclinically oriented students 
with low perceived interpersonal effec- 
tiveness (N = 12). The undecided group 
was left out of the analysis to hold the 
number of groups down to four, after 
which discriminant analysis results be- 
come hard to interpret. 

The subscales of the affective sen- 
sitivity scales were standardized and 
entered into the equation. The results of 
the analysis are shown in Table 3. 

The results show that one significant 
discriminant function implies that one 
criterion dimension was being discrimi- 


TABLE 3 
Summary Table and Standardized 
Discriminant Function Coefficients: 
Four-Group Discriminant Analysis 


Summary Table 


Discriminant Cannononical 


Correlations 


Standardized Discriminant 
Functions Coefficients 


Settings 
Psychotherapy 93 
Health 58 
informal 40 
Groups 31 


nated. Four of the twenty-two entered 
subscales provided maximal informa- 
tion in effecting the separation. These 
scales were: (1) groups (those scenes 
portraying people in groups such as 
classrooms, meetings, or group coun- 
seling); (2) health settings (those scenes 
taking place in medical settings such as 
doctor-patient dyads and medical team 
meetings); (3) informal settings (a series 
of scenes involving a pair of friends in 
an informal conversation); and (4) 
psychotherapy settings (wherein the 
topic being discussed was existential in 
nature, and/or strongly emotional). 

The statistic, however, does not by 
itself indicate the specific criterion di- 
mension upon which the groups were 
separated. An inspection of the profiles 
in Figure 1 shows that the affective sen- 
sitivity subscales discriminated groups 
on the basis of practice area aspirations 
and not on the basis of perceived inter- 
personal effectiveness. 

These results show that the shape of 
the affective sensitivity subscales for 
the highly rated clinically oriented stu- 
dents are more similar to low peer rated 
clinically oriented students than they 
are to nonclinical students. The same 
description holds true for the nonclini- 
cally oriented students. Thus the hy- 
pothesis that these two broad profes- 
sional groupings differ in the structure 
of their sensitivity, regardless of their 
levels of interpersonal effectiveness, is 
supported. 


DISCUSSION 


The general conclusion of this study 
is that when sensitivity is measured as a 
general attribute, it does not discrimi- 
nate different practice specializations, 
but rather appears related to general 
interpersonal competence. However, 
when measured as a qualitative phe- 
nomenon with an underlying structure, 
it appears to discriminate professional 
specializations regardless of levels of 
interpersonal effectiveness. 


SC 
- 
Pe 
ae ie ae 
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Functions as x2 «df sig 
1 53 21.67 12 .04 
2 25 489 6 ns 
3 18 163 2 ns 
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FIGURE 1 
Subscale Profiles of Clinically Oriented and 
instrumentally Oriented Social Work Students and 
High and Low Perceived Interpersonal Effectiveness 


Subscale 
Z-Scores 


5 


High Clinical 


‘4 Low Clinical 


3 


High Nonclinical ” 


Low-Nonclinical 


Psychotherapy ~~ 


These findings represent a refinement 
of Sweeney and Cottle’s study which 
found no differences between counsel- 
ing and business students in their levels 
of sensitivity.'* They also represent a 
refinement of Werner’s finding that so- 
cial work students were more like each 
other than like other professional 
neophytes in their general sensitivity 
levels.'5 Both of these results would 
suggest that we should not have ex- 
pected differences to emerge between 
our two groups of social workers, and 
they did not. It was only when sensitiv- 
ity was cast in the form of a mul- 
tidimensional profile that differences 


— 


Informal 


Health T 
Groups -+ 


emerged between groups. Thus we 
have evidence that similarities in gen- 
eral levels of sensitivity can have the 
effect of masking differences in under- 
lying structures. 

It appears, however, that general 
emotional sensitivity is related to inter- 
personal competence, regardless of 
practice area specialty. Thus we find 
evidence to support the Campbell et al, 
and Werner studies that this attribute is 
needed for effective interpersonal per- 
formance. 

Turning to the interpretation of the 
different sensitivity styles shown by our 
two professional groups, the rank 
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ordering of each predictor variable 
within each discriminated group is an 
important index of the substantive dif- 
ferences between those groups. The 
rank ordering of subscales for the clini- 
cally oriented students was: psycho- 
therapy settings; groups; informal 
settings; and health settings. For 
nonclinically oriented students, the 
rank ordering was: health settings; in- 
formal settings; groups; and psycho- 
therapy settings. 

These rank orders lend themselves to 
some speculations about what they 
might mean in terms of the way these 
two groups were processing informa- 
tion, and what the sources of their ac- 
curacy and inaccuracy might be. It is 
notable, for example, that the nonclini- 
cal group did their best on the health 
setting scale while doing their worst on 
the psychotherapy setting subscale. 
The reverse case is true for the clini- 
cally oriented group. The health setting 
scale includes scenes of a medical 
screening team, a post-operative inter- 
view and a straightforward diagnostic 
interview surrounding pregnancy. The 
psychotherapy scenes involve heavily 
affect-laden material such as a mental 
patient's intense anger at his brother 
and mother; a client tearfully struggling 
with the existential idea of “never being 
enough,” and a wrenching therapy ses- 
sion with a family in which two children 
are attempting to make sense out of 
their parents’ divorce. It is clear from 
these two subscales that they differ 
greatly in the diffuseness of the issues 
involved and the amount of affect 
portrayed. 

Given the characteristics of these two 
subscales, we might say that they rep- 
resent the following styles of processing 
emotional .information. Clinically 
oriented students may be more com- 
fortable with and better able to accu- 
rately process heavy emotions. Also, 
the diffuseness of the issues contained 
in the psychotherapy subscale suggests 


that they are perhaps better able to deal 
with situations that contain a certain 
measure of ambiguity. On the other 
hand, it may be that the source of their 
inaccuracy is a tendency to impute 
more affect than is really present in less 
intense situations. Perhaps they also 
are unaccustemed to using sensitivity 
as a means to fairly explicit ends. 

Nonclinically oriented students may 
be more accurate in decoding emotional 
information emanating from those kinds 
of settings wherein the affect is less in- 
tense, and where the communication 
centers around external, objective 
realities. Thus they may be more sensi- 
tive to feelings which may enhance or 
impede communication surrounding 
more instrumental kinds of concerns 
such as problem solving. Their inaccu- 
racy may result from two sources: (1) 
failing to ‘‘read”’ heavy emotional mate- 
rial when present; (2) being unaccus- 
tomed to, or uncomfortable with the 
non-goal-oriented (sometimes circular) 
communication in therapeutic contexts. 

To the extent that these interpreta- 
tions of the data make sense, we have 
some evidence that social work stu- 
dents desiring to go into different areas 
of social work are not superior or in- 
ferior to each other in their ability to 
decode emotional information. Rather 
it seems closer to the truth to conclude 
that there are simply different styles of 
sensitivity, and furthermore, these 
styles may be functional in the sense 
that they might be related to the future 
interpersonal tasks these students will 
be called on to perform. 

This study has certain limitations for 
generalization to other social work stu- 
dents, and certainly to experienced so- 
cial workers in the field. The fact that 
this was an interpersonal skills class 
which was required for all students au- 
gurs well for generalizing to other stu- 
dents because the class was not reme- 
dial for students low in interpersonal 
skills, nor did students self-select into 
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the class. However, the basis on 
which the peer ratings were made was 
the students’ observations of each other 
in relatively intense human relations 
training sessions. Perhaps the ratings 
might have been different, had they ob- 
served each other in more technique- 
oriented, active listening social skills 
training. 

Generalizing to social workers in the 
field presents even more severe gener- 
alizability problems, in that the re- 
lationship between students is certainly 
different than that between social 
workers and their clients. Moreover, 
human relations training formats gener- 
ally provide a “cultural island” to en- 
courage free expression of feelings and 
thoughts. We do not know if the same 
ratings would have been made in more 
“natural” environments. 

Turning to the validity of the affec- 
tive sensitivity scale, we are at least 
sure that it correctly measures the 
identification of what people say they 
are feeling and thinking as they interact. 
This is suggested by the manner in 
which the instrument was constructed 
using the method of interpersonal pro- 
cess recall. Immediately after the 
stimulus figures had interacted, they 
viewed the videotape of their en- 
counter, stopping the tape whenever 
they recollected what they were feeling 
or thinking.'® These become the right 
answers for the scale. While this may 
result in prima facie validity, the at- 
tempt by the instrument designers to 
include the widest variety of scenes 
poses some validity problems of its 
own. The scenes are quite short, and 
therefore, may only measure a kind of 
“sensitivity agility’—i.e., how quickly 
a person apprehends a feeling—and not 
what the person does with that quick- 
ness in terms of a deeper understanding 
of a person’s feelings and meanings. 
However, even with these limitations, 
it appears to possess more verisi- 
militude than other sensitivity mea- 


sures, such as those based on predicting 
another person’s responses on a per- 
sonality test.'7 

Finally, it must be remembered that 
only four of the twenty-two scales en- 
tered into the discriminant equation 
significantly discriminated the two spe- 
cialty aspiration groups. Because one of 
them was quite short (informal = 4 
items), the stability of the statistical re- 
sults can be called into some question. 

With all these limitations, however, 
we do have some evidence that the pre- 
sumed hegemony of the clinical worker 
in the area of emotional sensitivity does 
not exist. However, there also seems to 
be evidence, whether the profile in- 
terpretations of the two groups are 
completely correct or not, that clinical 
social workers and nonclinical social 
workers may process emotional infor- 
mation differently, and that at least in 
the area studied here, there may be 
“different strokes for different folks.” 

For it seems plausible to suggest that 
a psychiatric social worker may share 
more sensitivity skills in common with 
a Clinical psychologist for purposes of 
“doing psychotherapy” than with, for 
example, a social worker who directs a 
nonprofit welfare agency. An agency 
director, on the other hand, may have 
the kind of sensitivity typical of a busi- 
ness executive for purposes of efficient 
management. It seems equally plausi- 
bie, however, that sensitivity to emo- 
tions—the focal skill of this study— 
should be advantageous to effec- 
tive interpersonal professional be- 
havior whether as Keefer suggests, in 
the psychotherapeutic hour, in the 
negotiating session, or in the board 
meeting. '® 
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(micro-practice) with individual clients. Social work practice involves 
continual decision making, and research skills are an important and integral 
part of social work practice. 
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Book Review Policy and Procedure 
for the 


JOURNAL OF SOCIAL WORK EDUCATION 


The Publications Office of CSWE periodically prepares a list of books received 
which notes author, title, publisher, date and place of publication, and price of 
each book. This list is sent to the book review editor. 


. The book review editor selects from this list several books for review. The 


number and titles selected for review varies according to the intrinsic interest 
of the titles, space considerations, and number of reviews backlogged. The 
book review editor notifies the staff editor of books and reviewers selected. 
Every effort is made to keep the backlog to a minimum and to prevent books 
over two years old from appearing in the Journal. 


. Books are selected on the basis of the following considerations: 


books that deal directly with social work education; 

books that are designed as basic or supplemental texts in social work 
education; 

books from related fields or disciplines of special interest to social work 
educators or practitioners. 


. Once a book has been selected for review, the book review editor selects a 


reviewer on the basis of the person's recognized competence and knowledge of 
the subject matter of the book. Unsolicited reviews are not accepted by the 
Journal. 


. The book review is edited first by the book review editor and then by the staff 


editor at the CSWE office. 


. The recommended length for reviews is 600 words. Exceptions may be made in 


the case of review essays. The decision periodically to include review essays 
is made with the approval of the Journal editor. 


CSWE Book Review Recommendations as of November 1984 


Category 1979 
Journal review 6 
Publications of interest 16 
Across the desk 14 
Not suitable 8 


Total 


i 
ee 
Se 
ee 
Se 
ee 
© 
ee 
1980 1981 1982 1983 1984 Total 
20 12 14 31 25 108 
29 20 17 28 45 155 
27 18 14 27 51 151 
46 19 14 31 33 151 
| 44 122 69 59 117 154 565 


Notes to Contributors 


Papers submitted to the Journal of Social Work Education should take into account the statement of 
purpose of the Journal. They should address issues relevant to the education and training of social workers at 
all levels and/or present innovative approaches to social welfare and social work with educational implica- 
tions. We seek articles that are original, have a sound conceptual or empirical base, and are well-argued. 

Articles should be free of racial, religious, gender, or ethnic bias, as well as stylistically clear and 
accessible. They should focus on a key issue, their arguments should be well-organized and logically 
integrated. Conceptual soundness requires exact definition of terms and a systematic review of relevant 
literature. Empirical soundness depends on congruence between hypothesis, operationalization, tests, and 
inferences, as well as on the correct use of methodology. Papers are considered original if they make a 
significant contribution to the advancement of existing knowledge. * Show-and-tell” papers describing ad hoc 
experiences do not fit the above criteria. To meet these requirements, it may be useful to seek editorial help or 
criticism from experienced colleagues. 

Four typewritten, double-spaced copies of the manuscript should be submitted to the Staff Editor at the 
Council's office. Title, author, and institutional/other affiliation must be provided on the first title page to 
assure anonymity; a second title page should note only the title of the article for purposes of identification in 
the review process. An abstract of approximately 100 words must preface the article. All papers submitted 
after March |, 1985 should conform to the guidelines set out in the ‘‘Publication Manual of the American 
Psychological Association.’ (Examples of these specifications are provided below.) 

The Council on Social Work Education regards submission of a manuscript to the Journal of Social Work 
Education as a commitment to publish herein; simultaneous submission to another journal is unacceptable. 
All papers are reviewed by two reviewers and in case of discrepant evaluations sent to a third reviewer. Every 
effort will be made to notify authors of editorial decisions within three months of receipt of manuscript. 


REFERENCE FORMAT 


A. In the text: All source references are to be identified at the appropriate point in the text by the last name of the author, year of publication and 
pagination where needed. Identify subsequent citations of the same source in the same way as the first, not using “ibid op. cit 
cit.” Examples follow 

If author's name is in the text, follow it with year in parentheses. [ Duncan (1959) ] 
If author's name is not in the text, insert, in parentheses, the last name and year, separated by a comma. [ (cf. Gouldner, 1963) ] 
Pagination (without “p.” or “pp.”) follows year of publication after a colon. [ Kuhn (1970:71).""] 
Give both last names for dual authors; for more than two use “et al.” in the text. When two authors have the same last name. use identifying 
initials in the text. For institutional authorship, supply minimum identification from the beginning of the complete citation. [* (U.S 
Bureau of the Census, 1963:117) ] 
Separate a series of references with semicolons and enclose them within a single pair of parentheses. [ (Burgess, 1968; Marwell et al., 
1971; Cohen, 1962) ] 
In the appendix: List all source citations by author, and within author by year of publication, in an appendix titled “ References.’ The reference 
appendix must be compiete and include all references in the text. The use of “et al.” is not acceptable in the appendix; list the names of all 
authors. (See A. 4. for text format.) 
If there is more than one reference to the same author and year, distinguish them by the letters, a, b, etc. added to the year. [ Levy 
(1965a:331) | Give the publisher's name in as brief a form as is fully intelligible. For example, John A. Wiley and Sons should be “ Wiley.” 
If the cited material is unpublished, use “forthcoming” with name of journal or publisher: otherwise use “unpublished 
Examples follow 
1. Book Gleser, C. G., Green, B. L., & Winget, € 
1981 Prolonged psychosocial effects of disaster: A study of Buffalo Creek, New York: Academic Press 
Report Houts, P. S 
1980a Health-related behavioral impact of the Three Mile Island nuclear incident: Part 1. Report to the TMI Advisory 
Panel on Health Research Studies, Pennsylvania Department of Health. Hershey, PA: Pennsylvania State 
University, College of Medicine 
Periodical Kinston, W., & Rosser, R 
1974 Disaster. Effects on mental on mental and physical state. Journal of Psychosomatic Research, 18, 437-456. 
Collection Link, B., & Dohrenwend, B. P 
1980 Formulation of hypotheses about the true prevalence of demoralization in the United States. In B. P. Dohren- 
wend, B. S. Dohrenwend, M. S. Gould, et al. (Eds.), Mental illness in the United States: Epidemiological 
estimates (pp. 121-143). New York: Praeger 
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